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JAMES VERNOR. 

James Vernor, when six years old, left Albany, New York, with his parents 
and went West. This was in 1849, the same year that the wild and frantic rush 
to the California gold fields began. The Vernors, however, didn’t follow the 
crowd; notall the way. They journeyed to Detroit, which was then a mere trad- 
ing post, and there they stayed. 

It was right in this city that James Vernor went to school, played “mibs,” 
flew kites, swapped knives, toiled as a druggist’s apprentice, ran a drug store, 
and built up a gigantic business on a single drug-store product—ginger ale; a 
product originated in his little drug store. 

James Vernor was sixteen years old when he rounded out his common-school 
education. He then went to work as apprentice in the firm of Higbee & Stearns, 
retail and wholesale druggist. At the end of three years, he was placed in 
charge of the pharmaceutical laboratory of the firm. His business career was 
temporarily interrupted when the Civil War broke out. He enlisted with the 
Fourth Michigan Cavalry, serving for two years as a hospital steward. He was 
then promoted to a lieutenancy and officiated in that capacity up to the expira - 
tion of the war. He then went back to Detroit and resumed his connection with 
Higbee & Stearns. He was placed in charge of the retail store and remained in 
that position for about a year. In 1866, Mr. Vernor opened a retail drug store 
in partnership with Charles L’Hommedieu. Two years later, Mr. L’Hommedieu 
retired from the firm and James Vernor continued the business until 1896, when 
he disposed of his store so that he could devote all of his time to the ginger ale 
business, which had grown to one of big proportions. 

During Mr. Vernor’s life as a druggist, he served for eight years as a member 
of the Michigan State Board of Pharmacy. In civic affairs of Detroit, also, he 
has been and still continues an active worker. He has been city alderman for 
eighteen years. Mr. Vernor has the added distinction of being a life member 
of the A. Ph. A.; he joined the Association in 1866. 

F. G. EBNER. 
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EDITORIAL 


E. G. EBERLE, Editor 253 Bourse Bldg., PHILADELPHIA 


THE EFFECT OF PROHIBITION LEGISLATION ON PHARMACY AND 
THE INDUSTRIES. 
T is unfortunate that it is possible to use a product of such great utility as al- 
cohol as an intoxicant. However desirous the legislators and the Revenue 
Department may be to provide regulations which will properly control the sale, 
without interfering with the legitimate use in medicine and the industries, their 
task is not an easy one. 

In regulating the sale of narcotics only their use in medicine needs considera- 
tion; beyond this the sales are largely illegal. It is quite different with regulations 
applying to alcohol; there is a need for it in the preparation of medicine; no other 
solvent and preservative has been found which will take its place; when commercially 
considered its value in the arts and industries, and usefulness as fuel, for motor 
power, illumination, etc., is even greater. The development of the dye and 
medicinal chemical industries in Germany was largely on account of cheap alcohol 
and the aid given to industries using alcohol in manufacturing. Our Government 
is, therefore, confronted not only with the necessity of regulating the sale of alcohol, 
its use in pharmaceutical and chemical manufacturing, but with the phase of great 
commercial importance, the possibilities of which under encouragement can hardly 
be predetermined. As was stated at the hearing in Congress, “‘Alcohol occupies 
a tremendously important position in the industries of the country, as important 
industrially as pig iron would not be an extravagant statement.’ In the manu- 
facture of pharmaceuticals and medicinal chemicals it is absolutely essential, 
and the regulations should not seriously hamper their manufacture, increase the 
cost of medicines, or seriously interfere with the dispensing of it or with legitimate 
sales. Legislation which will meet all immediate requirements seems almost im- 
possible, so that the Secretary of the Treasury and the Secretary of Agriculture, 
in conjunction with the Revenue Department, should be given authority to issue 
regulations that will meet exigencies. In providing these regulations conferences 
should be held with representatives of interested activities. It must be accepted 
that the great majority of our citizens, though engaged in lines regulated by law, 
are sincerely desirous of complying with the wishes of the Government. With 
the conclusion of peace the United States enters into more intense commercial 
competition with other countries than ever before, and the prosperity of business 
and the industries is dependent upon codperation of our Government with its 
citizens. ‘There is need for enterprise; the unscrupulous must be given to under- 


stand that clean methods of business only will be permitted; that sharp practices 
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are hurtful not only to those who apply them but to those engaged in the same ac- 
tivities, and to the nation also. 

The prohibition bills before Congress, at this writing, have what to us seem 
serious defects, namely, the great power given to an individual, his deputies or 
agents, and authorizing this Federal Prohibition Commissioner to issue additional 
rules and regulations which shall have all the force and effect of the Act itself, 
the unlimited right of search, and the very severe penalties, which may absolutely 
destroy a business and ruin an individual although there has been no intentional 
violation. Many druggists have in the past suffered because of the officious and 
malicious acts of some inspectors. There is evidence during the past decade of 
the Federal Government gathering to itself power which has affected every citizen. 
During the war it was necessary to give unlimited authority to the Government, 
but the time has now come when there is no need of these extraordinary powers 
which may endanger democracy. 

With the advent of prohibition it would seem that the Retail Liquor Dealer’s 
license goes out of existence. The majority of druggists will meet the conditions 
of the prohibition laws with careful thought and sincere patriotism, and loyalty 
to pharmacy. They, practically alone, will have the right to dispense alcoholics 
for defined purposes, and there is no question but that every scheme and device 
known to the ingenuity of man will be set in motion to tempt them to violate their 
obligations. As with narcotic legislation, and probably to a greater extent, there 
will be transgressors, but we feel assured that the great majority will be faithful. 
Further watchfulness will be necessary in taking care of physicians who will write 
prescriptions for those who seek to obtain alcoholic stimulants; in fact, the greatest 
danger is in such illegal coéperation between disreputable doctors and druggists, 
just as in narcotic sales. 

Druggists are not opposing prohibition, and there is no sound reason why 
the legitimate sale and use of alcohol should be interfered with. Utmost vigilance 
should be observed, and it is hoped that the good judgment of legislators will 
prevail in perfecting legislation and regulations that will work no serious injury to 
the drug and allied trades, and encourage the manufacture of industrial alcohol 


for the promotion of American industries. E. G. E. 





COOPERATION AS WELL AS ORGANIZATION.* 
BY J. W. ENGLAND. 
What is most needed to-day in American pharmacy is unity of effort—not 
only better national organization, not only better state organization, but also, 
better national and state coéperation. 





* Presented at annual meeting of Pennsylvania Pharmaceutical Association, June, 1919. 
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The state bodies can and do take care of state interests, and successfully, 
but there are many questions of state interest that are of national importance, and 
many of national importance that are of state interest. In other words, the in- 
terests of each are the interests of both; they are interdependent. 

The wonderful success of the American Medical Association as the spokesman 
of American Medicine has been due to its recognition of the vital importance of 
national and state affiliation, and to its campaigns of publicity, both professionally 
and to the general public; and American pharmacy may well profit by its example. 

The main-spring of pharmacy is the profession of pharmacy. Eliminate this 
from the drug store and it becomes a drugless drug store. 

During the past fifty years, the American drug store has undergone a radical 
change, and, rightly or wrongly, commercial pharmacy has become its dominant 
feature. 

But there are two kinds of commercial pharmacy—a legitimate kind which 
consists in the buying and selling of drugs and such side lines as reasonably relate 
to pharmacy, and an illegitimate kind which consists in the buying and selling of 
almost any class of merchandise that brings money into the till, the pharmacy 
end of the business being simply incidental. 

It is this trend toward illegitimate commercial pharmacy—towards commer- 
cialism, pure and simple—that is rapidly becoming a menace to the existence of 
drug stores. There is a real public need for legitimate commercial pharmacy ; 
in fact, the service of the American drug store in this respect is of the greatest pub- 
lic convenience, but this is a far cry from the illegitimate commercialism that is 
masquerading in the name of pharmacy, and which is injuring the professional 
character and standing of retail drug stores with the American public, particularly 
with the medical profession. 

It is hardly worth while discussing the responsibility for this condition. It 
is here and the problem is how best to meet it. But it may be said in passing that 
the medical profession is primarily responsible because it has been indifferent to 
the profession of pharmacy as a profession, failing to give it that support and co- 
operation that was essential for its proper functioning, ignoring the fact that there 
is a very vital relationship between therapeutics and pharmacy and what affects 
one will affect the other. The responsibility is due, also, to the economic conditions 
that have forced retail druggists to depend more and more upon commercialism 
to eke out a livelihood. 

The solution of such a problem—the betterment of the conditions of pharma- 
ceutical practice, is not a state problem merely, it is one that is of interest to the 
retail druggists of the whole country, and the way to solve it successfully is by state 
and national codperation. 

There are many other questions of like import. We need, for example, better 
relations with the medical profession. We want physicians to recognize the im- 
portance and usefulness of pharmacy to medicine. We don’t want tolerance, but 
we do want and need the sympathetic support and codperation of the medical 
profession with the profession of pharmacy, and the way to get this is by affilia- 


tion of the state associations with the American Pharmaceutical Association, which 


stands preéminently for professional pharmacy, and by the latter with medical 
organizations. 
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There are many ways in which such codperation could be made mutually 
helpful. For example, there is needed to-day, in the cities and towns of the country, 
laboratory technicians—experts in bacteriology, biology, radiography, microscopy, 
clinical chemistry, etc. Pharmacists could readily train as such and be of real ser- 
vice to the medical profession in helping to confirm or solve problems of diagnosis. 
But such a service would not be used unless it had the endorsement of the medical 
profession. 

Furthermore, the problem of compulsory health insurance legislation, national 
and state, is looming large on the political horizon, and unless pharmacists and 
physicians work together for the protection of medicine and pharmacy both will 
suffer seriously. 

The subject of closer affiliation between the state pharmaceutical associations 
and the American Pharmaceutical Association should have the fullest and freest 
consideration from every angle. There should be no hasty action. But it does 
seem to me that the possibilities of closer affiliation are so obvious that it would 
be entirely safe, first, for every state pharmaceutical association to approve the 
general principle of closer affiliation, and second, to appoint the three delegates 
from the state association (who will represent it in the House of Delegates of the 
American Pharmaceutical Association) as a Committee on Ways and Means to 
consider the question fully and report their findings and recommendations at next 
year’s meetings of the State Associations; and, if in order, I would suggest such an 
action by the Pennsylvania Pharmaceutical Association. 

The following resolution was unanimously adopted: 

That we re-approve (The Pennsylvania Pharmaceutical Association) the general principle 
of federation as promulgated by the American Pharmaceutical Association, that we appoint our 
three delegates to attend the annual convention at New York in August, 1919, and instruct these 
delegates to state to the convention that the plan of combining the dues (A. Ph. A. and State 
Pharmaceutical Associations) on the basis of 100 percent membership is not feasible, but that if 
some feasible plan can be devised for combining the dues and giving State members the publica- 
tions of the American Pharmaceutical Association, we would approve of the plan. 


A GRANT FOR RESEARCH. 


The American Pharmaceutical Association has available a sum amounting 
to about $240 which will be expended during 1919-1920 for encouragement of 
research. This amount, either in full or in fractions, will be awarded in such 
manner as will, in the judgment of the A. Ph. A. Research Committee, produce 
the greatest good to American Pharmaceutical research. 

Investigators desiring financial aid in their work will communicate before 
August first with H. V. Arny, Chairman A. Ph. A. Research Committee, 115 W. 
68th St., New York, giving their past record and outlining the particular line of 
work for which the grant is desired. 

The committee will give each application its careful attention and will make 
recommendations to the American Pharmaceutical Association at its meeting in 
New York, August 25-29, 1919, when the award or awards will be made. 
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IODINE TINCTURES, WATER-SOLUBLE.* 
BY TORALD SOLLMANN.! 


Water-soluble tincture of iodine, devoid of potassium or sodium iodide, have 
been widely advertised as superior to the U. S. P. tincture, under the claim that 
potassium iodide ‘‘produces a localized irritation.’’ It is, of course, highly im- 
probable that potassium iodide should be more irritant than the hydriodic acid 
that is present in these preparations; in fact, a substance would need to be a fairly 
powerful irritant to modify the irritation of the free iodine to a noticeable degree. 
However, it appeared advisable to subject the claim to direct tests, using the 
secret ‘““Burnham’s Iodine’’ and ‘“‘Surgodine,’’ and comparing them with analogous 
non-secret preparations, as well as with the official tinctures. The results of 
the physiologic tests, which are reported elsewhere, confirmed that the claims of 
superiority are untenable. However, the formulas that were devised for the non- 
secret preparations may have some pharmaceutic interest. 

Effect of Hydriodic Acid on the Solubility of Iodine.—Preliminary assays of 
Burnham's Iodine and of Surgodine showed that they contain from 2.2 to 3.2 
percent of free iodine, and a variable amount of combined iodine in a volatile 
form, chiefly hydriodic acid (1.2 to 2.6 percent). It is quite probable that the 
hydriodic acid is not added as such, but is formed in secret processes of preparing 
these mixtures. In any case, however, it seemed probable that it represents 
the solvent agent, and it was therefore planned to add it directly to the alcoholic 
iodine solutions. 

The specimen of concentrated hydriodic acid was obtained from the Central 
Scientific Company, Chicago, and marked Specific Gravity 1.70. It assayed 
0.95 Gm. of HI per Cc. 

Increasing quantities of this acid were added to 7 percent and to 3 percent 
alcoholic solutions of iodine, until the mixtures could be poured into water with- 
out turbidity. 100 Cc. of the 7 percent iodine required 1 Cc. of the HI (specific 
gravity 1.7); 100 Cc. of 3 percent iodine required 0.1 Cc. of the HI (specific 
gravity 1.7). 

It is noteworthy that the more dilute solutions of iodine require an even smaller 
ratio of hydriodic acid. Furthermore, the 7 percent solution, when made up 
with the minimum of HI, is not miscible in all proportions. It is therefore safer 
to increase the hydriodic acid. 

I therefore used the two following formulas, which I found miscible with 
water in all proportions tried; in fact forming clearer solutions than Burnham’s 


or Surgodine: 


Tinctura Iodi Hydriodica 7%. 3%. 
Rie asi idic piaig. isis: Wises Dd ae eee as 7 Gm. 3 Gm. 
Heydriodic Acid, Sp. GF. 1.7.0... ccc ccc ee seee 2.2 Ce. : Ce. 
eo So far gated SS in, Hiosesaeo the 5 Ce. 

BBCGGL, G, Bo. e cc ccccsssccccecccecscsece 100 Cc. 100 Ce. 





* This investigation was supported by a grant from the Therapeutic Research Committee 
of the Council on Pharmacy and Chemistry of the American Medical Association. 
1 From the Department of Pharmacology of the Medical School of Western Reserve Uni- 


versity, Cleveland. 
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The 3 percent solution is practically the equivalent of the secret products 
and seems to be identical with Surgodine. 

Other Solvents —A few attempts were made with other substances that sug- 
gested themselves during the course of the work. They were unsuccessful, but 
may be briefly recorded. 

Ethyl Iodide.—This is a good solvent for iodine, but is insoluble in water. 
For instance, a mixture of 1 volume of 3 percent alcoholic iodine solution and 2 
volumes of ethyl iodide, when poured into water, separates into two layers, of 
which the watery layer is colorless. 

Glycerin.—This mixes freely with 7 percent alcoholic iodine, but the iodine 
precipitates on the addition of water, even when large quantities of glycerin are 
used. 

Lactic Acid.—Concentrated lactic acid mixes freely with 7 percent alcoholic 
iodine, but precipitates on dilution with water. A fairly high concentration of 
the acid is required to maintain solution. 

Analytic Results ——The various preparations were examined for free iodine 
by titration with thiosulphate by the U. S. P. method, using 5 Cc. of the 7 per- 
cent preparations and 10 Cc. of the 3 percent solutions. The acidity was de- 
termined in this with N/1o NaOH. The total iodine was liberated by nitrite 
and acid, extracted with chloroform, and titrated with thiosulphate. 

The assays were carried out by Miss J. R. Collacott. 

The results are shown in Table I. 


TABLE I.—ANALYSES OF IODINE PREPARATIONS (GM. PER 100 CC.). 


Free Acidity Total Combined iodine 
Nature of the preparation. iodine. as HI. iodine. (inclusive of HI) 
Burnham’s soluble iodine..... cessces BOOS 1.4 . 2 2.7 
Surgodine...... Re eae eee i .2 4.9 £.7 
7% ERVGRIOGIC TIMCUNFE.. 0. ccc ese = §.7 2.2 7.8 2.1 
Iodine 7 Gm. 
Hydriodic acid (1.7) 2.2 Ce. 
Distilled water 5 Ce. 
Alcohol q. s. 100 Cc. 
3% Hydriodic tincture................ 3.83.2 o.8-1.0 4.0-4.2 o.8-1.1 
Iodine 3 Gm. 
Hydriodic acid (1 .7) 1 Ce. 
Alcohol q. s. 100 Cc. 
CONCLUSIONS. 


The paper presents formulas for water-miscible Hydriodic Tinctures of Iodine, 
containing 7 percent and 3 percent of free iodine. 

These are comparable to the secret ‘‘soluble iodines.”’ 

None of these, however, present any material therapeutic advantage over 
the U. S. P. tincture, or the simple alcoholic iodine solutions, in their respective 
fields. 
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SANTOLINA CHAMAECYPARISSUS L., AN ADULTERANT OF 
MATRICARIA CHAMOMILLA L. 


BY JOSEPH F. CLEVENGER AND CLARE OLIN EWING. 


Matricaria chamomilla 1,., commonly known as German Chamomile, is a 
crude drug product which is normally imported in considerable quantities. In 
the ante-bellum days instances of sophistication of this product were compara- 
tively rare. During the recent war, however, the usual source of supply (Ger- 
many) having been shut off, the product has been subjected to considerable adul- 
teration. Instances of adulteration with the flowers of dog fennel, Anthems 
cotula \,.,1 and wild Roman chamomile, Anthemis nobilis L,., have previously been 
observed in this laboratory.* Both of these adulterants have been described in 
some detail in the literature, the latter especially being discussed recently in con- 
siderable detail by Ballard.* 

We have recently observed a new adulter- 
ant, not hitherto reported in the literature of 
drug adulteration, namely, Santolina chamae- 
cyparissus 1, A recent shipment invoiced as 
“Chamomile flowers,’ labeled in Spanish “‘La 
Manzanilla Aroma,”’ consisted entirely of the 
flower heads of this species. 

The Spanish name for chamomile is 
“Manzanilla.” Under that title the flowers 
of the following species are recognized in the 

Q b C present Spanish Pharmacopoeia:* ‘Anthems 
Fig. 1—Chaffy scales of the receptacles of MObilis L.. (Manzanilla Romana), Matricaria 
(a) Santolina chamaecyparissus, (b) Anthemis chamomilla 1. (Manzanilla ordinaria), y Cotula 
nobilis, and (c) Anthemis cotula, * 5. a . 
aurea I,. (Manzanilla fina).’’ Whether or not 
the name “a Manzanilla Aroma’”’ was intended to convey the impression that 
the product was ‘La Manzanilla Romana” is a matter of conjecture, but since 
it was invoiced as ‘“‘Chamomile flowers’”’ and since Matricaria chamomiulla is the 
only chamomile official, it must, of course, be considered as an adulterant of that 






\ 


~ 


ps . 
fn eh A NR, 









product. 

The genus Santolina of the family Compositae comprises only some six or eight 
species, of which Santolina chamaecyparissus is one of the more important. It is 
an erect branching bristly plant about one or two feet high, which is quite wide- 
spread in southern Europe, especially in Spain, where the present shipment orig- 
inated. It is said to be the Abrotanum foemina of the ancients, their Abrotanum 
mas being our better known southernwood, Artemisia abrotanum 1, More modern 
common names are garden cypress, ground cypress, and lavender cotton.° 





1 Service and Regulatory Announcements, Chemistry 22, 1918, item 257. 

2 Alsberg, Viehoever and Ewing, ‘‘Some Effects of the War upon Crude Drug Importa- 
tions,” J. A. Pu. A., 6, 459-471, 1919. 

3 Ballard, ‘‘Wild Anthemis—A Possible Matricaria Adulterant,’”’ J. A. Po. A., 9, 952, 1918 

4 Farmacopoea Espanola, VII, 411, 1905. 

5 Van Wijk, Dictionary of Plant Names, I, 1207, 1911. 
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The flowers of Santolina chamaecyparissus have several characteristics which 
differentiate them from Matricaria. They, in common with certain Anthemis 
species which have been used as adulterants of Matricaria, have a solid® chaffy 
receptacle, whereas that of Matricaria is hollow and without scales. The chaffy 
scales (Fig. 1-a) of the receptacle of Santolina chamaecyparissus resemble somewhat 
the well known glume of wheat and are different from the broad membranous 
scales of Anthemis nobilis (Fig. 1-b) and the bristly acuminate scales of Anthemis 
cotula (Fig. 1-c). By far the most notable characteristics of Santolina flowerheads, 
however, are the total absence of ray florets and the recurving of the disk florets 
(Fig. 2-a, b, d) which gives an appearance so different and so striking that even 
a novice should be able to distinguish them at first glance. 














Fig. 2 —Flower head of Santolina chamaecyparissus L. 


a, Side view, X 4. 

b. Cross section showing solid receptacle and recurved disk 
florets, X 4. 

c. Top view, X 4. 

d. Individual floret, X 10. After Hoffman. 


Although Rusby’ states that ‘‘several species of Santolina are used similarly” 
[to Matricaria], we have not found the flowers of this or any other species speci- 
fically noted or described in the literature as an adulterant of Matricaria. Hager, 
however, records the use of the leaves to adulterate rosemary leaves. 





6 Most authorities on botany and pharmacognosy agree that Anthemis nobilis has a solid 
receptacle, although Kraemer (Scientific and Applied Pharmacognosy, 1915, 774) states it is 
“‘occasionally hollow.” 

7 Nat. Stand. Dispensatory, 1916, 1008. 

8 Hager, Handbuch der Pharmaceutischen Praxis, U1, 821, 1907. 
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With regard to the chemistry of the flowers themselves, little information is 
available in the literature. Maben® reports a partial but non-illuminating proxi- 
mate analysis of the “herb,’’ which he speaks well of as an anthelmintic. His 
statement that the odor is due to a volatile oil is no doubt correct, although he 
reports no analysis to determine this. His conclusion that “the bitter principle 
which is probably of an alkaloidal nature, * * * seems to be the active portion of 
the drug * * *,’’ is also without foundation so far as his recorded data show. ‘The 
flowers of our sample were more aromatic than those of either German or Roman 
chamomile; the aroma, however, was somewhat camphoraceous and lacked the 
sweetness and suggestion of amyl acetate’? which is especially pronounced in the 
flowers of Roman chamomile. The taste was strongly camphoraceous and was 
less bitter than that of Roman chamomile; in the latter respect it more nearly 
resembled the German. Whatever the real medicinal qualities of the flowers 
may be, their appearance, flavor and taste make it unlikely that the product will 
be accepted by the trade as a substitute for either German or Roman chamomile. 


PHARMACOGNOSY LABORATORY, 
BUREAU OF CHEMISTRY. 


POTENTIAL ACIDITY OF MILK AND A STANDARD METHOD FOR ITS 
DETERMINATION. 
BY ROBERT WOOD TERRY. 

Recently, during an investigation of the effect produced by the addition of 
the various alkalies to cows’ milk, as practiced in infant feeding, a very peculiar 
phenomenon was noticed; namely, the acidity of milk is not proportionately re- 
duced by the addition of water. 

CHART A.—QUANTITY OF 4 NaOH V.S. REQUIRED TO NEUTRALIZE FIFTEEN MILS OF MILK 
AT DIFFERENT DILUTIONS. 
Mils %) NaOH. 


Percent milk. E. 2. 3. 4. Blank. Average. Acidity 
100 2.64 2.62 2.65 2.63 0.03 2.605 17.36 

75 2.30 2.49 2.49 2.49 0.03 2.460 16.40 

50 2.25? $33 2.33 2.34 0.03 2.300 15.33 
$3.3 2.12° 2.18 2.23 2.26 O.O4 2.170 14.46 

25 2.06? 2.14 2.14 2.14 O .O4 2.100 14.00 

20 I .97° 2.07 2.02 2.06 0.05 2 .000 53.33 

10 1.91? 1.96 1.95 I .97 O.12 1.840 12.26 

5} 0.85 0.85 0.89 o .88 O.12 0.750 10.00 


1 Half Quantity. 
2 Not an Average. 
° ° ° ° » W 2 . 
In one case, fifteen mils of milk required 2.60 mils of ;; NaOH for neu- 
tralization, whereas, fifteen mils of milk and fifteen mils of water only required 








9 Maben, ‘‘Note of Santolina chamaecyparissus,’’ Pharm. J., 3, 16, 301, 1885 

10 The suggestion of amyl acetate, which has also been noted by Ballard (Loc. cit.) is prob- 
ably not due to this substance, which has not been reported in the literature of Roman chamomile, 
but may probably be attributed to combinations of esters of angelic acid which are said to occur 
in the oil of Anthemis nobilis combined with butyl-, isoamyl-, isohexyl-alcohol, and anthemol. 
(Blaise, E. E., Bull. soc. chim., 29, 327, 1903, and Semmler, F. W., Die Atherischen Ole, 1, 830-31, 


1905.) 
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2.30 mils of 4) NaOH. ‘This phenomenon can be quickly demonstrated by 
titrating about ten mils of milk with lime water and phenolphthalein to a faint 
pink and then filling up the flask with carbon dioxide free water. Immediately 
the mixture assumes quite a deep shade of red. This effect on a titration is clearly 
shown in Chart “A.” 
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At first it was thought that this effect might be due to the obscurity of the end- 
point, because of the opaqueness of the whole milk covering the pink phenol- 
phthalein color. Titration in a dark room over an illuminated base gave prac- 
tically identical results. A weak aqueous solution of red aniline was prepared and 
slowly added to ten mils of whole milk until the pink color was noticeable and 
this was repeated with ten mils of milk largely diluted. The amount required 
to produce a pink color was practically the same as with the whole milk, 
the difference being so small as to be negligible. Furthermore, the addition of 
water to whole milk and the aniline failed to increase the pink color as with milk 
and phenolphthalein. This shows that the phenomenon is not an optical one, 
such as end-point obscurity or the effect of complementary colors, especially so, 
since this same effect can be produced on colorless filtered whey, obtained by 
the action of rennin. 

Although there are quite a few articles on milk acidity, a search of the litera- 
ture revealed but two that mention or deal with this phenomenon and both 
of these were written about twenty-five years ago. No explanation of this phe- 
nomenon was offered by either investigator.' 

Upon experimentation, the following facts were noticed: 

1. No indicator except phenolphthalein is useful for determining milk 
acidity. 

2. ‘Titrations with normal and tenth-normal solutions do not give identical 
results. 

3. ‘Titrations with 4) NaOH and % Ca(OH)’ do not give identical results. 

4. A milk showing 18.75 degrees acidity with | NaOH, gave by back 
titration 21.80 degrees acidity. 

5. By direct titration twenty mils of milk (18.75 degrees acid) and 
0.10 gramme CaCle.2H,O showed 26.50 degrees acidity; back titration of same 
milk containing 0.10 gramme CaCl..2H,O in twenty mils milk showed 27.55 de- 
grees acidity. 

6. Sodium citrate added to milk decreases its acidity. 

7. Sodium oxalate acts in the same manner. A completely oxalated milk 
does not exhibit this phenomenon showing that calcium salts are either directly or 
indirectly responsible. 

Chart ‘“B” shows neutralization curves of the different alkalies at different 
dilutions of milk. The origin of each curve is correct except that of KOH and 
of NaOH; these were raised so that all curves might be put on the one chart; 
the true origin of both of these is 18 degrees acidity. 

Most of these curves have only several determinations along the line because 
of the slowness of the work. The personal equation in milk titration is a large 
factor, so all titrations have to be performed by one operator, and each point must 
be the average of three or four closely agreeing results. Of course, this could be 
overcome by the use of a preserved milk, but it was thought best not to alter the 
milk in any form. The object of these curves was to furnish acidity factors for 
diluted milk feeding formulas, for which purpose they are more accurate than 
necessary. 





* Sucrose solution. 
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Chart “C” gives the factors for calculating the correct acidity of diluted 
milk mixtures by the use of the different alkalies. All that is necessary is to mul- 
tiply the mathematical acidity by the factor for that strength milk. 

Example: A physician desires to feed an infant a neutral milk mixture, 
consisting of 





1s To A -60 SS 


Milk.... ee a re 10 OZS. 
Water..... Ene 2g chatgtaiies eaters 20 OZS. 


the mixture to be neutralized with milk of magnesia. 
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The milk occupies 33.3% of the volume, therefore its original potential 
acidity has been mathematically reduced to 6 degrees (whole milk 18 degrees), 
but by consulting the factor table ‘“‘Chart C,”’ we find that the factor for milk 
of magnesia at 33.3% is 0.725; hence, the correct acidity of the mixture is 6 X 
0.725, or 4.35 degrees. The physician then will add only the quantity of milk of 
magnesia required to neutralize 4.35 degrees instead of 6 degrees. The use of these 
factors is probably too complicated for every day use, but physicians usually 
have a set of pet formulas for which these factors could be calculated. The use 
of these tables would be essential in any clinical work upon the subject. 

A large number of eliminative experiments were performed and numerous 
artificial wheys were made and finally it was determined that this phenomenon 
is due to the freshly precipitated tertiary calcium phosphate (Ca3(PO,)2) or possi- 
bly a mixture of the secondary salt (CaHPO,) and the tertiary salt, but for con- 
venience of expression it will be considered as being due to Ca3(PO,)2 only. Dur- 
ing a titration this substance is precipitated in a fine, almost colloidal state. Al- 
though this substance is but slightly soluble in water, its physical condition is 
such that it immediately saturates the fluid in which it is formed or any fluid 
which is added to it; especially is this so in the presence of citrates (normal con- 
stituents of milk), since it appears to be noticeably soluble in their presence. This 
phosphate hydrolyzes in water to produce an alkaline solution just as does its 
corresponding sodium salt, and of course only that which is in true solution can 
hydrolyze; hence, if one has a large volume of liquid in his titrating flask, naturally 
one will have more of the calcium phosphate in solution and therefore a larger 
amount of hydrolysis. This is the reason the end-point comes sooner in a diluted 
mixture. This theory can be demonstrated by titrating primary calcium phos- 
phate (Ca(H2PO,)2) with lime water and phenolphthalein to a faint pink and rapidly 
adding a large volume of distilled water (COs2 free); the resulting solution will be a 
fairly deep red. Add a few milligrammes of normal sodium citrate and imme- 
diately an intense red color results, showing that the corresponding sodium salt 
hydrolyzes to a larger extent than does the calcium salt or, that the citrate renders 
the calcium salt more soluble so that more hydrolysis takes place. The concen- 
tration of the primary calcium phosphate solution should be about that of milk— 
ten mils requiring about five mils of lime water. This may also be demonstrated 
by actual titration of this solution at different dilutions. 

Solutions or suspensions of secondary calcium phosphate gradually become 
acid on standing. 


CaHPO, + 2H,O —— Ca(OH): + HsPO, 
2CaHPO, a Ca(OH), one a Ca3(PO,)e + 2H:20. 


This action is very slow because it has been shown that it requires many 
days to establish an equilibrium between a solid calcium phosphate and the solu- 
tion with which it is in contact.2 That these equations are reversible may easily 
be demonstrated by titrating primary calcium phosphate to a faint pink with 
lime water and then adding boiling carbon dioxide free water; immediately the 
pink color disappears and the phosphates agglutinate in small floccules. Stopper 
the flask securely and place in cold water with occasional agitation; as soon as 
cool the solution will assume a fairly deep red color. 





Note.—Calcon is a proprietary preparation. 
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Primary calcium phosphate was titrated with lime water to a faint pink and the 
proportions noted. Another lot was mixed in the same proportion but without 
the indicator. The proportions required fell between the theoretical amounts to 
produce CaHPO, and Ca;(PO,)2. The hydrogen-ion concentration of this solution 
and a one in five dilution of it were determined by Clark & Lubs Colorimetric 
Method as described in the Journal of Bacteriology, January 1917. 


The results are as follows: 


FILTERED IMMEDIATELY. 


100 percent Solution Py 


7.2 
; Phenol red. 
20 percent Solution Py i 


FILTERED AFTER 22 HOURS. 


100 percent Solution Py 6.0) 


; Brom-cresol-purple. 
20 percent Solution Py 6.4) nit tans 


FILTERED AFTER 45 HOURS. 


100 percent Solution Py, 5.6) Beom-cresel-purple 
20 percent Solution Py, 6.2 f : , 


From the above data it will be seen that the result of a milk acidity determina- 
tion is entirely dependent upon conditions that do not affect other titrations, so 
that results of one chemist may not be comparable with those of another. One 
authority recommends diluting twenty-five mils of milk to half a liter and then 
titrating so that the end-point may be more clearly noticed! Another recommends 
boiling to drive out carbon dioxide! 

Van Slyke and Bosworth* have suggested a method of determining milk 
acidity by precipitating the calcium salts by the use of neutral potassium oxalate. 
This reduces the titratable acidity about one-half, eliminates the error due to 
dilution and produces a somewhat sharper end-point. Notwithstanding these 
advantages, the writer does not believe that it is exactly proper to denaturize 
the milk in this manner and then titrate. This method may be a good analytical 
procedure, but it does not give actual titratable acidity. If the soluble or sus- 
pended calcium salts play a réle in the titration, then that factor should be consid- 
ered in the titration. Particularly is this so in calculating milk acidity in infant 
feeding for the correct addition of alkalies. Although the feasibility of adding 
alkalies to cows’ milk in infant feeding has been questioned by some authorities, 
it can be proven that it has a scientific as well as a practical basis. 

Cows’ milk has about six times the potential acidity of human milk. Bos- 
worth‘ has claimed that the addition of lime water to cows’ milk is not necessary 
because the titratable acidity of oxalated cows’ milk and human milk are about 
the same. If we will analyze titrations by ad NaOH, . Ca(OH). and of 
a completely oxalated solution, these points will be more understandable. 

First—Titration of Ca(H2PO4)2 with *, Ca(OH)s.—As the calcium hydroxide 
is added the Ca;(PO,)2 is precipitated. This is so slightly soluble in water that 
but little hydrolysis takes place. The deviation from the end-point as expressed 
by the following equation is probably due to the alkaline hydrolysis of the 


Ca3(PO,)2 in solution. 
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Ca(HePO,)o.H2O + 2Ca(OH)s = Cas3(PO,4)2 + 5H2O. 
Mol. Ca(H»PO,)2.H2O requires 4o liters 4 V. S. Ca(OH). 

Theoretically.—25 mils Mol./20 Ca(H2PO,)2.H2O requires 50.00 mils 
Ca(OH )e. 

Actually.—25 mils Mol. /20 Ca(H»PO,)2.H2O requires 45.75 mils }) Ca(OH)s. 

Here it will be seen that the end-point comes before the above equation is 
completed, but long after the completion of an equation for the production of 
CaHPO, (theoretically 25 mils). It will be noted that the end-point falls very 
near the Ca3(PO,)2 end-point, but quite a distance from the CaHPO, end-point. 
From this the writer believes that the Ca;(PO,)2. end-point is the correct one and 
that any deviation from this is due to the alkaline hydrolysis of the Ca;(PO,)2 
rather than due to an acid hydrolysis from the CaHPO, end-point; especially 
since this acid hydrolysis is very slow as compared with the almost instantaneous 
alkaline hydrolysis. Citric acid, a tribasic acid, produces an end-point with 
phenolphthalein at the formation of the normal salt. In the above equation 
practically all the (PO,) is precipitated and incapable of hydrolysis. 

Second—Titration of Ca(H2PO,)2 with | NaOH.—In this case the devia 
tion from the end-point as expressed by the following equation is due to the com 
bined alkaline hydrolysis of the NasHPO, and the Ca3(PO,)». 

3Ca(H2PO,4)2.H2O + 8NaOH = Ca;(PO,)2 + 4Na2HPO, + 11H20. 

Here practically one-third of the (PO,) is incapable of hydrolysis. 

3 Mols. Ca(H2PO,)2.H2O requires 80 liters of - V.S. NaOH 

Theoretically.—25 mils Mol./20 Ca(H2PO,)2.H:O requires 33.33 mils 
NaOH. (K:HPO; and NasHPO, are slightly alkaline to phenolphthalein) 

Actually.—25 mils Mol./20 Ca(H2PO,)2.H2O requires 31.35 mils =A NaOH. 

Third—Oxalated Ca(H2PO,)2 Titrated with bs NaOH .—All the calcium 
salt has been precipitated by the oxalate— 

Ca(H2PO,4)2 + KeC2O, = 2KH2PO, + CaCs0,. 
Hence, one is now titrating primary potassium phosphate (KH:PO,) instead of the 
primary calcium phosphate; thus: 
2KH2PO, + 2NaOH = K,HPO,; + NasHPO, + 2H:0. 
Mol. Ca(H2PO,)2.H2O requires 20 liters 4, V. S. NaOH. 

Theoretically.—25 mils Mol./20 Ca(H2PO,4)o.HeO + KeC:O, requires 25.00 

mils % NaOH. 
(minus) 

Actually.—25 mils Mol./20 Ca(H2PO,)2.HeO + K2C2:O, requires 25.35 mils 
‘ NaOH. 

All the (PO,) is in solution in this case. It will now be seen that the effect 
of the addition of potassium oxalate to milk before titration is that of converting 
insoluble compounds to soluble hydrolyzable compounds. This procedure does 
not seem logical to the writer. 

Theoretically from these equations the volumes of alkali required are 


Ca(OH)>. NaOH. NaOH + K2C20.. 

120 80 60 
Actually they are 

109.8 74.2 60.8 
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or raising the actual value of Ca(OH)» (109.8) to 120, the value of NaOH (75.2) 
is raised to 82.2. 

Due to the presence of citrates the relations of these two alkalies do not hold 
good for a milk titration. The effect of citrates is as follows: 
25 mils Mol./20 Ca(H2PO,)2.H20 + 0.300 NasCeH;O7.2H2O = 39.9 mils f 


Ca(OH )s. 

25 mils Mol./20 Ca(HsPO,)2.H2O0 + 0.300. NasCsH;07.2H2O = 30.05 mils % 
NaOH. 

Raising the value of Ca(OH): (39.9) to 120 then the value of NaOH (30.05) is 
90. 3. 


As before stated, the writer believes, in any titration of milk, the effect of the 
calcium salts and citrates on the alkali used should be measured; this is, however, 
not possible on an oxalated milk. By doubling the value of an oxalated milk 
titration one is given correct theoretical results; but here again it is not actual 
potential acidity. Direct titration with “ Ca(OH). gives results that are 
close to the theoretical results but it is thought not wise to adopt this alkali ina 
standard method as it is difficult to make and is not available as is the sodium 
solution. Results of any milk titration are only comparable with those of the 
same titration technic. Practically all the books, when referring to the degree of 
milk acidity, refer to that acidity which has been determined by sodium or potas- 
sium hydroxide so that the adoption of a calcium standard would raise these figures 
and probably cause some confusion. 

Clark® has based his deductions on the inadvisability of adding lime water 
to cows’ milk, on electrometric measurements of hydrogen-ion concentrations of 
cows’ milk, human milk, and cows’ milk and lime water, as follows: 

Davidsohn.*— 

Cows’ milk Py 


II 


6.57 or Cy 2.69 X 1077] 
ae . el . : 18 degrees C. 


Human milk Py = 6.97 or Cy 1.07 X 10 

Clark.i— 
Cows’ milk Py = 6.58 or Cy 2.60 X 1077 | adil 
Human milk Py = 7.22 or Cy 0.60 X 10 749° Gegrees C. 


Clark finds that when cows’ milk is modified under certain conditions with 

distilled water, the values are 
Py = 6.90 or Cy 1.2 X 1077. 

While modified under the same conditions plus 5° % of lime water, the values 

are 
Py = 7.36 or Cy 0.43 X 1077. 

The hydrogen-ion concentration of milk or milk mixtures may, to a limited 
extent, influence the velocity of the function of rennin, that is, the conversion of 
caseinogen to paracasein, but this has little, if anything, to do with the conversion 
of paracasein to calcium paracaseinate (true milk curds). The velocity of this 
change is a function of potential calcium ionization and potential calcium ioniza- 
tion is a function of potential acidity. Upon the rate of formation of the calcium 
paracaseinate depends its physical condition; the more rapidly it is formed, the 
more tough, impenetrable and indigestible it is. By the proper reduction of 
potential acidity, the curd (calcium paracaseinate) of cows’ milk is precipitated 
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in a physical condition resembling the curd of human milk—soft. flocculent and 
readily digestible. This is the desideratum in adding alkalies to cows’ milk in 
artificial infant feeding. 

The above theory regarding milk coagulation and its alteration by alkalies 
has been worked out by the writer during some research work on this subject 
and this theory will be explained in detail in an article now in preparation. 

From the above it will be apparent that a correct and uniform method of 
determining potential milk acidity and its proper reduction is of value, particu- 
larly in infant feeding. 

For the sake of uniformity, the writer suggests the following method for de- 
termining milk acidity, which, if followed, will produce results that are com- 
parable with other laboratories or chemists. It is hoped that this will be adopted 
as a standard method. 

STANDARD METHOD FOR DETERMINING MILK ACIDITY. 

Pipette 10 mils of milk into an Erlenmeyer flask of about 100 mils total 
capacity and add 5 drops of a 1 percent alcoholic solution of phenolphthalein. 
Titrate slowly to the first noticeable pink tint that is permanent for one minute. 
This is to be determined by comparing with a flask of the same shape and capacity 
and containing the same amount of milk; 4) NaOH V.S. is to be used in the 
titration. One mil of NaOH represents 10 degrees of acidity. The titra- 
tion is to be performed only in daylight. No water should be added before or 
during the titration. 

NOTES ON THE PROCESS. 

1. The titrating flask should be dry or containing, at the most, only a couple 
drops of water. 

2. Exactly 5 drops of the indicator should be used as it has been shown by 
Hopkins and Powers' that this also affects the end-point. 

3. The NaOH solution should be ™, and should be as free from car- 
bonates as possible but should not be prepared by using barium hydroxide. It 
is preferably standardized against purified potassium bitartrate as described in 
the United States Pharmacopoeia IX. 

4. This concentration of alkali and milk and the conditions named give 
the best end-point excepting oxalated milk, so that nothing is gained by using a 
larger volume of milk. Some writers recommend 50 or 100 mils of milk as a sam- 
ple and titrate with \ V.S. This large volume of milk renders the color 
changes so sluggish that a definite end-point cannot be noticed. This same drop- 
wise effect can be produced by using 25 mils of milk and N alkali or 100 mils 
of milk and * alkali, but the results are not the same as with 10 mils of milk 
and *\ alkali which is shown as follows: 

a. 10 mils and §\ alkali—milk occupies 84.75 percent of volume in flask at 
end-point—acidity 18 degrees. 

b. 25 mils of milk and * alkali—milk occupies 93.3 percent of volume in 
flask at end-point—acidity 18.3 degrees.° 

c. 1oomils milk and * alkali—milk occupies 98.4 percent of volume in flask 


at end-point—acidity 18.5 degrees.* 


* Calculated. 
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This shows how necessary it is that the above method should be followed in 


detail to obtain correct results. 

5. The writer uses for these determinations an especially constructed burette 
of 5 mils’ capacity; the graduated part of the burette is about 230 millimeters 
in length so that a reading of 0.02 mils can be made with accuracy. The burette 
delivers 5 drops to the 0.1 mil. This type of burette is strongly recommended 
and it may be constructed from a graduated pipette. It is filled from the bottom 
by applying suction to a rubber tube attached to the top. 

6. One must not confuse an acidity degree as determined by this method 
with the Soxhlet-Henkel degree, referred to principally in German literature. This 
German degree is two and a half times as great. Quite often dairymen determine 
milk acidity as lactic acid—ten mils milk titrated with \ NaOH and the re- 
sult multiplied by 0.9. As the acidity of fresh milk is not due to lactic acid, but 
principally to acid phosphates, this degree is confusing and should be discontinued. 


COLUMBUS, OHIO, 
363 KING AVE., 
JUNE 6, 1919. 
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A COMPARISON OF METHODS FOR THE DETERMINATION OF ETHYL 
ALCOHOL IN FERMENTED LIQUORS.* 


BY CHARLES H. ROGERS. 


Four methods have been recommended for the determination of the percentage 
of ethyl alcohol by weight and by volume in fermented liquors. 

Metuop 1. By Evaporation.—Determine the specific gravity of the sample 

15.6° 

at “ 6° C. Carefully pour 50 or, preferably, 100 mils of the sample to be ex- 
amined into a porcelain evaporating dish and evaporate to about one-fourth of 
the original bulk. Make up to the original volume with distilled water and de- 
15.6° 
- 6° C. of this second or de-alcoholized portion. 
Add the figure 1 to the original specific gravity, and from this subtract the second 
specific gravity. The difference will be the specific gravity corresponding to the 
alcohol in the sample. The percentage is found by consulting the specific gravity 


termine the specific gravity at 


and percentage alcohol table in the Pharmacopoeia. 








* Read before Northwestern Branch A. Ph. A. and Scientific Section Minnesota Pharma 


ceutical Association. 
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METHOD 2. by Distillation.—Determine the specific gravity of the sample 
15.6° 
at ———,C. Into a distilling flask of 200 to 400 mils, capacity introduce a con- 
15.6 
venient quantity of the liquor, the quantity used depending on the nature of the 
sample. Dilute the liquid with distilled water and distil about 95 mils into a 
standard 100 mil volumetric flask. Make up to volume with distilled water 
at15.6°C. Take the specific gravity and by means of the alcohol tables interpolate 
for the percentage of alcohol by volume and the percentage by weight in the dis- 
tillate. Multiply the percentage by volume in the distillate by the volume of 
distillate divided by the volume of original liquid used, this giving the percentage 
by volume in the original. If percentage of alcohol by weight in the original is 
desired, multiply the percentage by weight in the distillate by the weight of the 
distillate divided by the weight of the original sample taken. It is sometimes 
necessary to subject the original sample to special treatment before a distillation 
can be run, v7z.: where essential oils, iodine, volatile acids, etc., are present. 
METHOD 3. by Refractometer.—Determine the specific gravity of the sam- 


20° 


ple at am C. and proceed as in Method 2. Make up to volume at 20° C. Read 


the scale divisions on the instrument and, using the table which accompanies the in- 
strument, convert them into percentage of alcohol by weight. The percentage by 
weight in the distillate may then be calculated to percentage by weight and volume 
in the original. This instrument is capable of great accuracy. It is, on the other 
hand, more limited in its range, giving indices of refraction between 1.32 and 1.36 
only. The principle on which the immersion refractometer is based is the same 
as in the Abbe refractometer and depends upon the observation of the border 
line of total reflection. 

METHOD 4. By Vaporimeter (Geissler).—This particular instrument is suit- 
able for determining the percentage of alcohol in comparatively low concentra- 
tions. The vaporimeter readings depend upon the varying vapor pressures of 
mixtures of alcohol and water at 1oo°. Correction tables for various boiling 
points of water, at different atmospheric pressures, accompany the instrument. 
The readings are taken directly from the accompanying Tralle and Richter scales, 
the former giving percentage by volume, the latter by weight. 


TABLE I. 
Evaporation. Distillation. Refractometer her bea 
Wt. Vol. Wt. Vol. Wt. Vol. Wt Vol. 
at ig r 6s 2.120 1.832 2.34 1.90 2 .336-C 
2.10 2.691 2.100 2.69 2.00 2 .490-C 
1.923 2.461 1.961 2.51 1.96 2.412-S 
I .945 2.441 1.915 2.455 2.40I-S 
Aver. 1.904 2.428 I.952 2.499 1.95 2.406 
—_" 2.782 3.486 2.795 4.59 2.97 3.72 
2.699 3-449 2.815 3.595 2.33 3.40 
Aver. 2.713 3.467 2.80 3.583 2.85 3.55 
—" 2.330 2.922 2.360 3.010 2.40 2.973 
2.404 2.890 2.431 3.048 2.35 2.917 
Aver. 2.367 2.906 2.396 3.029 2.37 2.945 
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The aforementioned four methods of procedure were applied to the examina- 
tion of eight fermented liquors for the purpose of determining their relative ac- 
curacy as well as their limits of precision in the estimation of alcohol in fermented 
liquors. In Table I is given the results of the analyses of the three beers, A, B 
and C. It will be noted that Method 1 (evaporation) cannot be used in the case 
of beers which do not run over 4 percent of alcohol by volume. It was found that 
after evaporating the original liquor and then making up to the original volume 
with distilled water, the resulting solution gave a specific gravity greater than 
one. It is quite apparent, therefore, that this process cannot be used with suc- 
cess with fermented liquors and preparations containing appreciable quantities 
of extractives and in which the alcohol does not exceed 5 percent. 


TABLE IT. 
As read from 


Evaporation Distillation Refractometer Vaporimeter 
wt Vol wt Vol Wt Vol Wt Vol 

Sherry ‘‘A”’ 18.250 22.381 15 .630 19.54 15.730 19.610 15.45 18.97 
18.221 22 .346 15.370 19.24 15.530 19.440 15.75 19.35 

15.50 19 .O2 

16.10 19.80 

16.20 19 .9I 

16.21 19.95 

Aver. 18 .235 22.364 15.500 19.39 15 .63 19.525 15.87 19.50 
Sherry ‘‘B”’ 18.130 22.237 16.821 20.813 17.18 21.096 18 .60 22.85 
18.138 22.246 17.180 21.096 17 .609 21.611 18.55 22.90 

17 .029 20 .834 17 .962 22 .030 22.706 

17 .702 21.703 

Aver 18.134 22.241 17 O10 20.914 17.613 21.610 18.575 22.84 
Port 14.815 18.245 14.397 18.540 14.388 18.530 18.70 22.90 
14.853 18.291 14.453 18.618 14.451 18.610 16.45 20.22 

17.10 21.09 

16.35 Be te 
Aver 14.834 18.268 14.425 18.579 14.419 18.570 17.15 21.082 
Tokayi ‘‘A”’ 10.171 12.601 11.080 13.710 11.308 13.988 14.15 17.43 
10.046 12.449 II .130 13.775 II .320 14.002 13.55 16 .80 

10.171 12.601 11.190 13.860 10.970 13.600 14.02 17.32 

10.200 12.637 10.860 13.443 II .104 13.735 13.85 17.15 

10.908 13.490 11.355 14.040 14.30 17 .66 

14.20 17.56 

Aver 10.147 12.572 II .033 13.655 II .211 13 .873 14.017 [7.32 
Tokayi “B” II .392 14.08 II .034 13.654 11.160 13.808 15.00 18.47 
II .200 13.87 It .069 13.686 II .250 13.913 14.25 17.43 
13.75 17 .045 

13.40 16.57 
Aver. 11.296 13.975 It .O51 13.670 Il .205 13.860 14.10 17 .379 


When using the vaporimeter to determine the percentage of alcohol in beers 
and other fermented liquors containing free carbon dioxide, it is directed to treat 
the liquid in question with an appreciable quantity (1 teaspoonful to the fluid- 
ounce) of finely powdered, freshly calcined lime and then to filter. After repeated 
trials on the beers examined it was found that the readings were invariably lower 
than in the distillation and refractometer methods, ranging from 0.3 to 0.5 of 
i percent. No mention was made in the directions for using the vaporimeter for 
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making the liquor up to original volume by washing the lime on the filter with 
distilled water. However, when this was done the percentage of alcohol was re- 
duced by approximately the same amount as the dilution with water would lead 
one to expect. It was concluded that a certain quantity of alcohol was held on 
the filter by the hydrated lime, in such a way that it could not be washed out. 
Beers that were freed of their carbon dioxide by agitation and with which no lime 
was used checked within 0.1 of one percent with the determinations made by 
distillation and also with those made by the refractometer. Vaporimeter de- 
terminations were made on the beers in question, using freshly SLAKED lime in- 
stead of freshly CALCcINED lime. The results checked quite closely with the 
determinations in which the calcined lime was employed. The only difference 
was a slightly greater variation. 

Determinations by distillation and refractometer methods gave an average 
check of about 0.05 of 1 percent, although the variations sometimes amounted 
to as much as 0.15 of 1 percent. Attention should be called at this point to the 
importance of having the liquid of which the refractometer readings are being 
taken at exactly 20° C. 

ConcLUSIONS (Beers).—It is impractical to use the process of evaporation 
for the determination of alcohol in beers or preparations high in extractives and 
containing less than 5 percent of alcohol. It is concluded that the best way to 
free a fermented liquor of CO, for use in the vaporimeter is by agitation, the use 
of freshly calcined lime and also freshly slaked lime giving low results. 

The alcoholic analyses of five wines was then undertaken for the purposes 
aforementioned. By the evaporation method it was noted that in every sample 
(excepting Tokayi A) the percentage ran higher than by the distillation method. 

These differences appear greater as the concentration of alcohol increases. 
It was noted that Tokayi A was higher in solids than Tokayi B, which may ac- 
count for this exception. Higher results obtained by the evaporation method on 
wines may be attributed to the variation in the volatile constituents present. It 
appears that samples showing approximately the same percentages of alcohol by 
distillation will vary when run by evaporation; the sample having the larger 
amount of solids running the lower of the two in alcohol. The vaporimeter de- 
terminations invariably gave higher results. As in the case of beers, wines freed 
from their carbon dioxide by agitation invariably ran higher than those in which 
freshly calcined or slaked lime had been used. It should be remembered that in 
the case of wines the extractive materials are much more in evidence than in 
beers, and as the vapor pressure of the wine would be the sum of the vapor pressures 
of all its constituents it is in no way unusual that the percentage as read from this 
instrument will be too high. Therefore, while the results obtained by the vapori- 
meter method in the case of beers have been the more satisfactory, it is question- 
able whether this instrument can be used with any degree of accuracy with wines, 
the distillation method when corroborated by the refractometer method is much 
to be preferred. 
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VOLUMETRIC DETERMINATION OF SUGAR IN MILK.* 
BY JOSEPH L. MAYER. 


Shortly after Benedict published his ‘““The Detection and Estimation of Glu- 
cose in Urine,’ I read a paper before the New York State Pharmaceutical Associa- 
tion, ‘‘Quantitative Estimation of Glucose in Urine.” (Proc. N. Y. State Pharm. 
Assoc., 1914, page 298) in which I submitted the results of estimating glucose in 
urine volumetrically by means of Benedict’s solution and gravimetrically by means 
of the method of Defren-O’Sullivan in which it was shown that both methods 
gave practically identical results, and since the volumetric method is shorter, 
attention was called to this advantage over the other method. 

It then appeared to me that it would be a good plan to employ Benedict's 
solution for the quantitative determination of sugar in milk and to determine the 
accuracy of the method the following work was undertaken: 

Twenty-five grammes of the milk (24.2 Cc.) were transferred to a 250-Ce. 
flask, 0.5 Ce. of a 30%) solution of acetic acid were added and the contents well 
shaken. After standing for a few minutes, about 100 Cc. of boiling water was 
run in, the contents again shaken, 25 Cc. of alumina cream was next added, the 
flask shaken once more, and set aside for at least ten minutes. The supernatant 
liquid was then poured upon a previously wetted ribbed filter, and finally the 
whole contents of the flask were brought thereon, and the filtrate and washings 
made up to 250 Ce. 

The alumina cream was prepared by dividing a cold, saturated, aqueous 
solution of alum into two unequal portions, to the larger of which there was added 
a slight excess of ammonia, then adding by degrees the remaining portion to 
a faint acid reaction. 

The sugar in the clear solution was then determined by employing the follow 
ing modification of Benedict’s method which I recommended in a paper read at 
the Annual Meeting of the American Pharmaceutical Association (J. A. Pu. A., 
May, 1914, page 687). 

Into a 100-Ce. Erlenmeyer flask, with cord wrapped around the neck to pre- 
vent burning the fingers, there was added 25 Cc. of accurately measured Benedict's 
solution, a few grammes of cryst. sodium carbonate and the whole placed on the 
hot plate. When the solution was boiling the sugar solution was gradually added 
from a burette with sufficient slowness to allow the reaction to proceed, putting 
the flask back on the hot plate until the disappearance of color. 

The sugar in this same solution was then determined gravimetrically by the 
following method of Defren-O’Sullivan (Leach, Food Inspection and Analysis, 
2nd Edition, page 564): 

Fifteen Cc. of Fehling’s copper solution was mixed with 15 Cc. of the tartrate 
solution in a quarter liter Erlenmeyer flask and 50 Cc. distilled water was added, 
the flask and its contents were then placed in a boiling water bath and allowed to 
remain there for five minutes; there was then run rapidly from a burette into the 
hot liquor in the flask, 25 Cc. of the sugar solution to be tested (which should con 
tain not more than one-half percent of reducing sugar). The flask was allowed to 
remain in the boiling water bath just fifteen minutes after the addition of the sugar 





* Read before New York State Pharmaceutical Association, June, 1919 











552 JOURNAL OF THE 


solution, removed, and with the aid of a vacuum, the contents were rapidly filtered 
in a porcelain Gooch crucible containing a layer of prepared asbestos fiber about 
1 Cm. thick, the Gooch with the asbestos having been previously ignited, cooled, 
and weighed. The cuprous oxide precipitate was thoroughly washed with boiling 
distilled water till the water ceased to be alkaline. 

(The asbestos was of the long-fibered variety and was especially prepared 
as follows: It was boiled first with nitric acid (specific gravity 1.05 to 1.70), 
washing out the acid with hot water, then boiled with a 25 percent solution of 
sodium hydroxide, and finally the alkali was washed out with hot water. The 
asbestos was kept in a wide-mouthed bottle and transferred to the Gooch by 
shaking it up in the water and pouring it quickly into the crucible while under 
suction.) 

The Gooch with its contents was dried in the oven, and finally heated to 
dull redness for fifteen minutes, during which the red cuprous oxide was converted 
into the black cupric oxide. After oxidation as above, the crucible was trans- 
ferred to a desiccator, cooled, and quickly weighed. From the milligrammes of 
cupric oxide, the milligrammes of lactose were calculated from table accompany- 
ing the method. 

The results by both methods were as follows: 


IS oe oon one eke orks we oap es ain-e's 2.33% 
Volumetric........ Pee We BS ee et ae 3.28% 


0.03° Difference 
These results clearly indicate that the volumetric method of Benedict modified 
as above while rapid and easily applied is capable of yielding just as accurate re- 
sults as the longer gravimetric method. 
The Benedict’s solution was prepared as follows: 


Copper sulphate (pure, crystallized)...... ee 18 Gm. 
Sodium carbonate (crystallized) Scere 200 Gm. 
Sodium or potassium citrate. . ; a baa . 200 Gm. 
Sodium sulphocyanate..... eres . 105 Gm. 
5% Potassium ferrocyanide solution....... ee 5 mils 
Distilled water to make........ ; , .... 1000 mils 


With the aid of heat dissolve the carbonate (half the amount of anhydrous 
salt may be used), citrate and sulphocyanate in enough distilled water to make about 
800 mils; filter if necessary. Dissolve the copper sulphate in about 100 mils of 
distilled water, and pour this solution slowly, with constant stirring, into the other 
solution. Add the ferrocyanide solution—cool and dilute to exactly 1000 mils. 

A reference to Benedict’s original formula will show that it calls for 125 
grammes of potassium sulphocyanate but since the war it has practically been im- 
possible to obtain this salt and I have, therefore, employed the sodium salt in the 
above amount. This lot of Benedict’s solution as well as all others employed in 
our laboratory was standardized by the method of the U.S. P. (page 558), as 
follows: 

To a solution of 0.95 Gm. of pure cane sugar in about 50 mils of distilled water, 
2 mils of hydrochloric acid were added and the whole heated at 70° C. for ten 
minutes. After neutralizing with sodium carbonate, the solution was diluted to 
1000 mils. 
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The number of Ce. of this solution required to completely reduce 25 Cc. of 
Benedict’s solution gave the factor. 


RESEARCH AND ANALYTICAL LABORATORIES 
OF THE 
Louis K. LicGett ComMPANy. 


A STANDARD DOSAGE MEASURE.* 
BY GEORGE M. BERINGER. 

Accuracy in the compounding of medicines is a first principle instilled into 
the mind of a pharmacist and so he realizes fully the importance of correct weights 
and measures. This is a matter that is now also receiving official attention in 
some of the States, where the scales, weights and measures of the pharmacists, 
the same as those of other merchants, are periodically inspected by a representa- 
tive of the State or Municipal Department of Weights and Measures. 

While in the past the apothecary may have used graduated measures of 
variable shapes and with indifferent and inaccurate markings, today he is supplied 
by the manufacturers with “‘standard graduates,’”’ the shapes and graduation of 
which have been standardized with the coéperation of the United States Bureau 
of Standards, and the use of which is already compulsory by statutes in some of the 
states. 

Accuracy in the administration of medicines is equally as important as ac- 
curacy in their preparation. The physician calculates the amount of active 
medicament that he intends shall be given his patient in each dose of the pre- 
scription that he directs. To the trained physician the word dose has a well 
defined meaning, namely, the right amount to obtain the desired effect, no more 
and no less. So it is evident that if too much be given untoward effects or unde- 
sirable reactions may result and that if too little be given there may be expected 
a failure to produce such effect. In either case, the intent of the physician may be 
nullified with detriment to his patient. It is the height of inconsistency to invali- 
date the judgment, the professional knowledge and skill of the physician and the 
pharmacist and to make these useless by the careless or inaccurate administra- 
tion of the medicines. 

The inaccuracy of the ordinary dose measures has been so frequently decried 
that the variability and uncertainty of these should be common knowledge. The 
almost universal custom is for the physician to direct as a dose of a liquid medi- 
cine, either a teaspoonful, a dessertspoonful, a tablespoonful, or possibly so many 
drops. Spoons of all sizes and shapes are marketed by the various manufacturers 
without any attempt to standardize the content of those bearing the same designa- 
tion. In the same household one teaspoon may hold 55 minims and another as 
much as 80 minims and as great a range of variation may be shown by the dessert- 
spoons and the tablespoons. Another source of error in measuring with the ordi- 
nary metal spoons is what may be termed the personal equation. One person 
does not hold the spoon level, another gauges the spoon as full when it is not en- 





* Presented at the Annual Meeting of the New Jersey Pharmacutical Association, Atlantic 


City, June 11, 1919. 
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tirely filled. Even more uncertain and unreliable is the measurement of the 
fractions of the teaspoonful that are not infrequently prescribed for children. 
Although it is very generally conceded that the metal spoon of the household use 
is too uncertain and unreliable for the administration of medicines it, nevertheless, 
even at the present time, is the most commonly employed measure for this pur- 
pose. 

To overcome the unreliability of the spoon, the glass manufacturers have 
placed upon the market medicine tumblers and medicine goblets, of various shapes 
and sizes, marked for the measurement of teaspoonfuls, dessertspoonfuls, table- 
spoonfuls, etc. Unfortunately, the shapes selected have not been such as would 
permit of accurate measurement and in some cases the graduation has been very 
careless and inaccurate and the common medicine glass shows very little if any ad- 
vantage in accuracy over the variable spoon. It is apparent that 60 minims of a 
liquid, distributed over the bottom of a broad tumbler or goblet shaped vessel, 
will make so little showing that it will be difficult to gauge and to properly graduate 
this, and it will be impracticable to indicate lesser amounts. 

The commonly employed medicine dropper for measuring medicines directed 
to be given in doses of so many minims or drops is likewise far from accurate. 
This can be readily demonstrated by measuring accurately the same number of 
drops of the same liquid as dropped by a number of these. 

The physician has in mind a definite amount of liquid as the equivalent of 
the dosage term he uses. It is almost an invariable rule, that to him a drop is 
one minim, a teaspoonful is one fluidrachm, a dessertspoonful is two fluidrachms, a 
tablespoonful is four fluidrachms or a half fluidounce. Upon these equivalents 
he bases his calculations for the intended doses of the medicaments in his pre- 
scriptions. Practically all of the formulas in use by physicians and published in 
the works on medicine and the treatment of diseases are based upon these commonly 
accepted equivalents, and these have also been generally employed in the “ready 
made medicines”’ so frequently dispensed. 

The United States Pharmacopoeia IX recognized the seriousness of the pre- 
vailing inaccuracy in the administration of liquid medicines, and while not adopting 
the suggestion that a standard form for a dosage measure should be defined, the 
Committee of Revision compromised by making in the “Introductory Notices”’ 
the following statement on Page LI: 

“Approximate Measures. 

Physicians have hitherto very commonly prescribed liquid medicines in tea- 
spoonful, dessertspoonful or tablespoonful doses. Inasmuch as spoons vary greatly 
in capacity, and from their form are unfit for use in the dosage of medicine, it is 
desirable that the more scientific practice should be always adopted, of prescrib- 
ing doses in mils, fluidrachms or minims, to be measured with a suitable medicine 


measure. The following are the values conventionally attached to the several 


approximate measures above mentioned: 


METRIC. 
A teaspoonful = 4 mils 
A dessertspoonful = 8 mils 


A tablespoonful = 15 mils 
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APOTHECARIES SYSTEM. 


A teaspoonful 1 fluidrachm 
A dessertspoonful = 2 fluidrachms 


A tablespoonful = '/s fluidounce”’ 


I 


The use of these equivalents as stated in the Pharmacopoeia has given entire satis- 
faction and their general acceptance indicates such a firm establishment that they 


should be permanently continued. 








Measuring Glass. 


Doubtless if the Pharmacopoeia had gone one step further and described 
‘‘a suitable medicine measure,’’ the manufacturers of such wares would have 
adopted this as a standard and the uncertainty of the dosage of liquid medicines 
and the use of the unreliable spoon and medicine glasses, before this time, would 


have been largely curtailed. 
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The necessity for standardizing the measure as well as the equivalents of 
the doses, in order that the uncertainty of the dosage of medicines may be termina- 
ted, is thus presented. It is not creditable to the medical profession and to the 
intelligence of this generation that the inaccuracy of the administration of liquid 
medicines has existed for so long a time and still less so that it be permitted to 
continue. The purpose of this communication is to present a study of this ne- 
cessity that has led the writer to design a Standard Dosage Measure. 

What are the essentials for such a measure? The doses that are commonly 
prescribed and which must necessarily be shown on the measure claim first con- 
sideration. Experience advises that there are certain numbers of standard drops 
or minims, such as 5, 10, 15, 20, 30; the teaspoonful and at times fractions thereof, 
such as one-fourth, one-half; the dessertspoonful; the tablespoonful, and occa- 
sionally the wineglassful. These with their metric equivalents it was concluded 
should be indicated upon the measure. 

The shape must be such as will permit of the smallest of these named doses, 
5 minims, occupying an appreciable space in the measure and also such that each of 
the doses named as necessary may be accurately measured and graduated. It 
must also be sightly and convenient to drink and to pour from. The inverted 
cone is the only shape that possesses all of these qualifications and so this form 
was adopted. 

The graduation must be clear and accurate and indicate by distinct lines and 
lettering each denomination. 

Stability is another essential so that the measure will not be easily upset. A 
relatively broad, flat, round base was decided upon with a short heavy stem just 
above and the weight of glass at this point adds materially to this important feature. 

The glass designed, as a result of this study, as the standard dosage measure, 
is shown in actual size in the accompanying illustration and a sample is exhibited. 
It will be noted that it contains distinct graduations for 5, 10, 15, 20, 30, 45, 60 
minims; the teaspoonful, and the one-quarter, one-half and three-quarter frac- 
tions thereof; the dessertspoonful; the tablespoonful; and the wineglassful along 
with their equivalents in mils. The denominations are arranged in three dis- 
tinct columns under proper classifications. Each graduation is distinct and each 
dose, even down to the smallest indicated, 5 minims, can be accurately measured. 


LABORATORY NOTES. 
BY THOMAS D. McCELHENIE. 


In a paper presented by Mr. Thomas D. McElhenie, in the form of notes, he 
recommends the use of interleaved editions of the United States Pharmacopoeia 
and National Formulary. Notations made on these sheets are always accessible 
when preparations are to be made and for which improved manipulation has been 
discovered. He dates the notations. 

The author has found that Acetic Turpentine Liniment can be prepared by 
shaking, in a bottle. A thorough shaking after the addition of each ingredient in 
the order named insures a perfect emulsion. 

The addition of 8 grammes of citric acid is recommended as an improvement 
of the formula for Compound Elixir of Glycerophosphates. For Elixir Iron, 
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Quinine and Strychnine he suggests strychnine hydrochloride in place of sul- 
phate. 

The author deplores the omission of Compound Digestive Elixir from the 
National Formulary and recommends the use of 800 mils of concentrated syrup of 
raspberry in 8000 mils of preparation, to displace an equivalent volume of Aro- 
matic Elixir. He states that the flavor blends nicely and improves with age. 

In Elixir of Cinchona Alkaloids the use of hydrochlorides instead of sulphates 
is suggested, and this produces at once a clear preparation. He also advises an 
elixir of ten times the strength of the N. F., which may either be given in corre- 
spondingly smaller doses, or may be diluted as wanted. Codeine is often pre- 
scribed in cough mixtures with ammonium chloride and the corresponding salt 
of the alkaloid is suggested not only to conform but because the stomach contents 
contains hydrochloric acid. 

The author refers to his paper read before the New Jersey Pharmaceutical Asso- 
ication in 1917, wherein he advised the addition of 1 percent hydrochloric acid 
to Tincture of Cinchona Compound; further experimentation proves the value, and 
the addition to a tincture made without the acid and which had precipitated pro- 
duced, after standing, an entirely limpid preparation. He recommends the addi- 
tion of hydrochloric acid for consideration by the U. S. P. Revision Committee. 
Percolation of ground Red Cinchona with chloroform water, acidulated with 1 
percent hydrochloric acid, yields 25 percent of extract containing all the alkaloids. 

The writer of the paper dispenses the ingredients of Cathartic Pills, powder 
form, in capsules; for “blue pills’’ he dispenses 5 grain capsules of powdered blue 
mass. For powder folders suitable beveled slides of walnut are an attachment 
of the prescription counter. As a convenience in keeping inventory of little 
used narcotic pills and tablets, Mr. McElhenie marks the contents on a bottle 


cap fixed over the container. 


SOME PHARMACEUTICAL NOTES. 
BY WILLIAM R. WHITE. 

In a paper prepared for the Chicago meeting, A. Ph. A., the author presents 
some experiences in manufacturing and relates how he solved some of the prob- 
lems he had to deal with during the year. 

High temperature in preparing Oleate of Mercury resulted in a very dark 
product. The addition of a small amount of \ V.S. -KOH, under trituration, 
produced a beautiful white Oleate. This was washed with distilled water until 
the washings were neutral. A sample has kept without apparent change for six 
months. 

The addition of tartaric acid to a darkened methyl] salicylate restored the 
product to its natural color, after filtration. 

When Unna’s Soft Zinc Paste is made following N. F. directions a putty-like 
mass is produced with separation of lime water. If the linseed oil and lime water 
are thoroughly mixed and saponified and to this the mixed zinc oxide and calcium 
carbonate gradually added a permanent soft paste is obtained. 

Milk of magnesia or magnesium oxide and water mixed with elixir of lactated 
pepsin, colored with Amaranth Red, will decolorize in a short time; calcium oxide 
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will also destroy the color; potassium hydroxide, sodium hydroxide and ammonia 
do not affect the color. The writer cannot explain the action. 

Five pounds of collodion and 25 ounces of salicylic acid when mixed gelatin- 
ized. It required a large volume of alcohol and ether to dissolve the gel, but 5 
percent of acetone brought it into perfect solution. 

Essence of pepsin, containing 8 percent of alcohol, gave much trouble in 
filtering when talc was added, however, when allowed to stand a few days, and then 
a small amount of tale added to the decanted clear fluid, filtration proceeded quite 
rapidly. 

What is Camphorated Oil? The U. S. Dispensatory says it is a German 
preparation, official as Oleum Camphoratum, composed of one part of camphor 
and nine parts of olive oil intended for hypodermatic use. The writer has always 
dispensed U. S. P. Camphor Liniment for it. The American Dispensatory and 
Standard Formulary give the latter as a synonym of Camphorated Oil. 

When definite weights of oils, balsams, etc., are to be filled into bottles the 
work can be expedited by balancing 6 to 12 bottles on each scale pan, adding the 
required weights, one at a time, on one pan, and filling the bottles as the weights 
are consecutively added, until the bottles on one scale pan are filled. Then take 
off a weight at a time and fill the bottles consecutively on the opposite scale pan 
until all bottles are full, when both sides will balance. 

A batch of syrup was made which when finished appeared dark. Investiga- 
tion proved that the sugar had been partially caramelized in the process of manu- 
facture. Though white in appearance, it had a molasses-like odor. 

Solution of ferric chloride, labeled U. S. P., became turbid on the addition of 
alcohol and precipitated; oxychloride was present and a deficiency of hydrochloric 
acid shown. ‘The solution assayed 10 percent iron, whereas a solution of the so- 
called neutral chloride of iron assayed 12.3 percent of iron. 

Magnesium carbonate was used as a filtering medium for an extract of grape 
containing a large amount of grape juice. An inky black product resulted; the 
addition of a little citric acid restored the purplish red color. 

Tincture of Iodine made from Denatured Alcohol No. 25, gave a light yellow 
precipitate when the additional iodine and potassium iodide were added. The 
presence of copper was proven and present in the denatured alcohol. A small 
amount of sodium thiosulphate added to the denatured alcohol decolorized the 
iodine and precipitated the copper so that it could be filtered out. 

Sulphuric acid was used in an endeavor to remove some F. I. D. Amaranth 
Red No. 107 from a mortar. A deep green color developed which changed to red 
on the addition of water. It is supposed that a salt of the dye was formed, which 
is green, and the water dissociated it into the basic dye and acid radical. 


ANIMAL AND VEGETABLE RENNETS.* 
THEIR PROPERTIES, THEIR PREPARATION, AND THEIR MopE oF ACTION. 


The coagulation of the casein of milk by rennet is one of the most singular 
problems in biological chemistry, and still imperfectly understood, though much 
studied by such men as Richard Peters, Duclaux, Chodat, Javillier, Gerber, etc. 





* Translated for the Scientific American Supplement from Larousse Mensuel. Reprinted 
from Scientific American Supplement, May 3, 1919. 
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Animal Rennet.—Rennet is secreted by the gastric glands of young animals; 
it also appears in the stomach of adults when milk is taken. Rennet solidifies 
the casein into an unctuous mass very different from the crumbly mass produced 
by acids. Its active principle is an enzyme, chymosine or lab, always found mixed 
in the stomach with two other ferments, pepsin and trypsin or casease, whose func- 
tion is the digestion of milk. Rennet is used in cheese making. 

Cleaning the Rennets.—The rennet bags of calves, lambs or kids are prepared 
in abattoirs or even by gut workers. They are scraped to remove the clotted 
milk, tied by a string at one end, inflated with air and dried. After a few days 
they are deinflated, packed in dozens and sent to the factories. 

Industrial Preparation.—The rennets, cut in thin strips, are macerated in 
salt water at 35° C., 50 gr. of salt and 60 gr. of rennet to a little of water; after five 
days they are carefully filtered. The liquid thus obtained is the usual rennet, 
whose coagulating power = 10,000. Most manufacturers add 4 percent of boric 
acid to preserve it; others get the same result with a little glycerine or alcohol; some, 
finally, fraudulently add hydrochloric acid, which increases the coagulating power 
but gives a curd which is hard to work. By evaporating the liquid rennet, or pre- 
cipitating it with alcohol, solid rennet is procured and sold in cakes whose coagula- 
ting power is 30 to 4o times as great as that of the liquid for an equal weight. 

Determination of Coagulating Power.—Rennets offered in the market are 
stamped with a mark showing their degree of coagulating power. Normal rennet 
is that one volume of which ensures the total coagulation in 40 minutes of 10,000 
vol. of milk kept in the water bath at a temperature of 35° C., or otherwise that one 
volume of which in the same conditions of temperature ensures the total coagula- 
tion of 10,000 vol. of milk in 4 minutes (240 seconds). 

If a specimen of rennet, held at 35° C., coagulates 10,000 times its volume of 
milk in 160 seconds its coagulating power is equal to 


240 





X 10,000 = 15,000. 
160 


In practice the operation is as follows: One cubic centimeter of the rennet 
to be tested, diluted with 10 times as much distilled water, is poured into 100 Ce. 
of milk kept at 35° C.; the time required for complete coagulation is then noted. 
The power is obtained by multiplying 10,000 by a fraction whose numerator is 
240 and whose denominator is the number of seconds required for complete coagu- 
lation. 

Properties of Animal Rennet.—There are certainly slight differences in the com- 
position of rennets coming from different species, which explains, for example, 
why sheep’s milk is not coagulated well except by lamb’s rennet; but these are so 
unimportant as to be negligible. 

Animal rennet coagulates raw milk readily and boiled milk with difficulty. It 
acts only between 20° C. and 60° C., the optimum temperature being 40.5” C., 
1. @., the one which acts most rapidly. The coagulation is accelerated by acids, by 
the neutral salts of calcium and of barium, and is retarded by the bases and neu 
tral salts of potassium and of sodium, and by dilution with distilled water. The 
coagulation of the casein is always total, whatever the percentage of rennet used, 
but the time required is longer in proportion as the percentage is less and as the 











560 JOURNAL OF THE 


temperature is lower. This is expressed in the law of Segelcke-Stork: The prod- 
uct of the mass of the ferment by the time required for the total coagulation of 
the milk operated upon by rennet is a constant number. 

White cheeses, for immediate consumption, are obtained from milk held at a 
low temperature (18° C. to 20° C.) and with an amount of rennet calculated to 
produce complete coagulation in 20 to 24 hours; the curd thus formed becomes 
very unctuous. The cheeses fermented in a state of soft paste (Brie, Camembert) 
require a coagulation period of one to three hours, the temperature of the milk 
varying from 28° C. to 32°C. The hard paste cheeses (Dutch, Parmesan) require 
a rapid coagulation (15 to 60 min.), the temperature of the milk varying from 34° 
C.. to 40” C. 

Vegetable Rennets——The researches of Gerber have shown that almost all 
plants contain a juice having the properties of rennet and which is specially abund- 
ant in the green organs (young stalks, buds, leaves), in the flower (especially the 
style), the young fruits and the seeds. The following may be noted as particu- 
larly rich in rennet: the wild or prickly artichoke, the yellow cheese-rennet, the 
common fig, the butterwort, the papaw, the witanza coagulans of India, the paper 
mulberry, the darnil, the lucerne, the lupine, the euphorbias, the madder, etc. 

Properties of Vegetable Rennets.—Many of their properties are identical with 
those of the animal rennets, but they act chiefly at high temperatures. The opti- 
mum temperature is about 75° C.; it may go as high as 80° C. for the papaw 
rennet, 85° C. for that of the pastel or wood, and even go° C. for that of the fig. 
These rennets act hardly at all on milk below 20° C.; however, that of the papaw 
will coagulate milk even at 0° C. (32° F., or freezing point). 

The coagulation is always accelerated by increasing the percentage of rennet, 
by raising the temperature (up to the optimum peculiar to each species), or 
increasing the percentage of mineral or of acid content. Bases retard or prevent 


- by 


the action of vegetable rennets. 

According to Gerber these ferments may be divided into 2 classes: 1. The 
rennets of boiled milk, the most numerous, which coagulate boiled milk more readily 
than raw milk (fig, pastel or wood, etc.). 2. The rennets of raw milk, which have 
the inverse property; such are the wild artichoke and the paper mulberry. 

Preparation of Vegetable Rennets.—There are several processes for extracting 
the rennet forming juices of plants. The method of Javillier furnishes juices ex- 
empt from microbes; the plant is crushed and the juice pressed out; the extracted 
juice is then saturated with chloroform, placed in a full flask and stoppered and 
kept in a dark place for 24 hours; it is then filtered through filter paper, neu- 
tralized by soda, and sterilized by filtering through a porous flask. 

Chodat’s method, which is simpler, consists in macerating for from 24 to 48 
hours the active parts of the plants cut into small fragments in salt water (a 7 per- 
cent solution) to which have been added a few drops of the essential oil of mus- 
tard. Finally, one may confine himself to precipitating the juice of the rennet- 
forming plants by alcohol. In practice it is the fresh plants alone that are em 
ployed. Hence their utilization is possible for a few months only each year: in 
the spring in the case of the rennet forming buds; in the summer with the flowers 


etc. Herein lies an inferiority to the animal rennets. 
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Method of Employing Vegetable Rennets—These ferments have been used 
from the most remote times to prepare curds of milk and cheeses. Homer speaks 
of them in the Iliad. 

In the west and the middle of France it is customary to use flowers of the wild 
artichoke (cynara cardunculus), which looks like a large thistle, attaining a height 
of more than a meter. ‘Two or three stalks of this plant, which usually grows in 
uncultivated places, are often raised in gardens for the purpose of making com- 
pressed curd or cottage cheese. A pinch of the flowers tied in a little muslin bag 
is placed in the heated mill; at a temperature of about 65° C. coagulation is very 
rapid. 

The true cheese rennet (galium verum) is one of the madder tribe and is very 
common in our meadows. ‘This perennial herb, half a meter tall, has leaves in 
whorls of 6 to 12. Its flowers are small and numerous, of a clear yellow and with 
the odor of honey; they appear from June to September. In the west of England 
the flower heads are employed for the preparation of cottage cheese. Mixed with 
calf rennet they are used in making Chester cheese, to which, moreover, they im- 
part a yellow color. 

In the Balearic Isles the peasants, who are very fond of clotted milk, prepare 
it as follows: The milk is boiled, and while still very hot it is stirred with the 
young branch of a fig tree, left crosswise. Almost at once the milk forms a homo- 
geneous mass which is immediately eaten with a spoon. The fresh fig branches 
may be replaced by a rennet-forming solution procured by macerating young roots 
in salt water. This solution acts rapidly upon raw as well as upon boiled milk, 
at about 70° C. 

In Lapland and in the villages of the Italian Alps the curd is prepared with the 
leaves of the common butterwort (pinguicula vulgaris). This little perennial herb 
dwells in the peat lands and the humid places of the extreme North and of moun- 
tainous regions. In the center of its foliage rosettes rise in May and August, its 
flower stalks of a height of 8 to 15 Cm. The flower, provided with a spur, is blue, 
violet, rose-pink or white. 

In Japan the leaves of a very widely grown tree, the paper mulberry, are used 
(broussonetia papyrifera); in the warm regions the juice of the papaw (carica 
papaya), etc. 

The seeds of the puneeria or witania coagulans, one of the solanae@ of India, are 
very rich in rennet. When macerated in salt water to which 4 percent of alcohol 
has been added they yield a solution which keeps well and whose activity almost 


equals that of animal rennet. 


EXPERIENCES OF A WOMAN PHARMACIST.* 
BY MRS. MAY O'CONNOR DAVIS. 


About seven years ago, upon the successful termination of five years at College, 
with a resulting Master’s degree in botany in hand, I decided the nearest I could 
ever get to Medicine was Pharmacy, and planned forthwith to take the Pharmacy 
Course. My decision called forth much anger and sorrow from relatives, who 





* Read before New York Branch, A. Ph. A., May meeting, 1919. 
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claimed that I would have to sell postage stamps, dispense soda, dress windows 
and hand out all kinds of advice. I have done all these things, and more. 

Upon my completion of the university course in pharmacy, while I was 
patiently awaiting my state board examination, an offer came to me to substitute as 
teacher of chemistry in a medical college for women. At first I hesitated. I had 
taught botany from the baby grade right through to senior class in college, but 
chemistry! After much pleading I promised the dean of the college to be ready 
for the first lecture. I shall never forget that day! It resolved itself into a general 
quiz by and of the green teacher. 

At the end of the hours spent with a freshman and sophomore class, however, 
I realized my first work would have to be a general survey of inorganic chemistry, 
with much stress upon the U. S. P. and N. F. tinctures, liquors, galenicals in gen- 
eral found under this group, for, would you believe it, these embryo medicos failed 
to have the slightest idea about the difference between tincture of iodine, U.S. P., 
a Lugol’s or a Churchill’s tincture of iodine. In the organic group, one student 
never associated phenol and carbolic acid, though she knew the graphic formula 
perfectly. 

At the end of six weeks I gave a test. The results were more favorable than 
the first quizzes, yet I was not satisfied. Upon advice I called upon a projessor 
of another medical college, and told him the quandary I was in and asked his ad- 
vice about the whole situation, including the physiological and toxicological 
chemistry I was slated to give. His talk proved other than satisfactory, since I 
found he was having equally hard work with his students. It was at this time I 
was informed that I would have to stick at the post for the rest of the year, since 
the regular teacher could not return. I remained and I'll warrant you, though 
these students were training in a homeopathy institution, they will never forget 
the drilling and drilling they received in United States Pharmacopoeial and National 
Formulary products that I gave them during their first days in the medical college. 
Here at least I feel as if I had done some propaganda work for the U. S. P. 

Very often when some of the doctors had queer prescriptions to be dispensed, 
or they were not satisfied with what was being sent their patients in the hospital 
connected with the college, they would come to my laboratory to seek an answer 
to their queries. One doctor had prescribed a lead water wash—he found that the 
patient could not tolerate the wash which was being used for a nipple wash. Upon 
questioning, I decided the doctor wanted a dilute lead subacetate solution instead 
of the Goulard’s extract. This was made U. S. P. and as such caused no further 
trouble. One of the teachers was advised to use Dobell’s solution as a gargle. 
She hemmed and hawed. Why should she use a preparation that was so weak in 
carbolic acid as N. F. Dobell’s when she could get Dobell’s tablets and make her 
own solution? I told her Dobell’s was always the same, tablet or solution, 0.37 
phenol, but, of course, if her doctor thought it wise we could readily increase the 
0.3% to 0.5% in the original Dobell’s solution. One day a doctor wrote a pre- 
scription thus, calcium sulphate, kali iodide, of each one drachm, mix and make 
into six powders; one every three hours. The pharmacist hesitated. We consulted 
and then called the doctor to the telephone. Yes, he knew what he wanted! He 
wanted calcium sulphate, and it was for boils. I recalled that oftentimes calcium 
sulphide is given for suppuration, but I hesitated to dispense plaster of Paris 
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and told the medico as much. He became indignant and refused to let us dis- 
pense at all; in fact, he took the prescription to a near-by druggist, who was also 
unwilling to compound. I never heard whether that doctor was able to make a 
mess of his patient’s stomach. 

One of the finest doctors came to me one day, and told me he wanted a lini- 
ment for his horse’s legs—he had tried turpentine alone, also tincture of iodine; 
neither gave the desired results. Now he thought that if I would mix the two maybe 
the outcome would prove more beneficial. Immediately the incompatibilities I 
had tried so hard to master flashed across my mind. Iodine and turpentine! 
Never. To satisfy the old gentleman, since he was willing to take a chance, I 
mixed four ounces of tincture iodine U. S. P. with rectified spirit of turpentine. 
Nothing happened except that the oil tended to separate from the tincture. Not 
being satisfied, I told him I would add four ounces of turpentine to four ounces of 
iodine crystals. He was game. Placing the crystals of iodine in a mortar, which 
I had put in a laboratory desk sink for protection, I started to pour on the turpen- 
tine. There was just a little fizz-fizz, then a volume of the most wonderful violet- 
colored fumes which flew toward and hung around the ceiling of that laboratory for 
several days. Needless to say, the doctor was convinced. In passing it might 
be of interest to know that this same stunt made explosions in several moving 
picture chemical laboratories very real, as my brother, who is interested in the 
business, used it several times for Pearl White; it was also the supposed cause of 
the explosion scene in the “Hungry Heart.” 

Iodine furnished much material for research and thought. The ointment used 
generally in clinic and hospital was the U.S. P. ointment. To facilitate dispensing, 
a solution of the iodine and potassium iodide in glycerin was kept in a stock bottle; 
when prescriptions came in for the ointment the necessary amount was measured 
off and incorporated with required amount of benzoinated lard. The ointment 
as such was all right but, as one doctor said, he did not get full effect of the iodine 
on account of the base used. Was there no other way of administering the iodine? 
Following an idea which was being worked upon by the late John Roemer, a former 
member of this branch A. Ph. A., I suggested incorporating the iodine with a vege- 
table oil and oleic acid. I used sesame oil, oleic acid, iodine and sodium iodide. 
The resulting supernatant liquid, which resembled a very dark brown syrup, was 
applied as an ointment and seemed to bring fair results. I believe this idea of 
working iodine up with a vegetable base which can be readily absorbed by the body 
has been worked out by several large pharmaceutical firms. 

These are a few of the many interesting things I have met with since I have 
been in pharmacy. In closing I might say that the woman pharmacist finds a 
large field to work in as a hospital and clinic pharmacist. Many times she has it 
in her power to suggest to the superintendent and the board of trustees many little 
things that may prove a big saving to the institution and which will also win many 
a doctor to become an admirer of the U. S. P. and N. F., rather than a scoffer. 
Her propaganda work would lie in suggestions, such as, that Liquor Cresolis 
Compositus, Magma Magnesiae, Magma Bismuthi, Liquor Antisepticus Alkalinus 
and Linimentum Camphorae be made up in '/2 and 1 gallon stock quantities, in- 
stead of ordering from the outside. This and the pleasant surroundings make 
the hospital work a fine field for the woman pharmacist. 
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ORIGIN OF SOME PHARMACEUTICAL ASSOCIATIONS.* 
BY WILHELM BODEMANN. 


Volumes have been written about the Origin of Species with the net result 
“All Theory.” 

I have some reminiscences about the origin of a few associations which I 
would like to store away in the archives of the A. Ph. A.—before my pen rusts 
and rests—and the facts I offer are bona fide, actual facts, and it will not take 
volumes to do so. 

CHICAGO RETAIL DRUGGISTS’ ASSOCIATION. 

The C. R. D. A. was born on an Illinois Central Hyde Park train. We had in 
Chicago besides the $25.00 U. S. Liquor License a $25.00 City Permit for the 
privilege of selling liquor for medicinal purposes. This permit was about to be 
raised to $100.00. ‘This double license was obnoxious and induced some druggists 
to sell liquor by the drink in order to come out even with the heavy license. One 
day, in April 1885, I met G. P. Engelhard on the Illinois Central train, when we 
talked about the liquor permits and decided to call a mass meeting. George Engel- 
hard got up ‘‘the call to arms,’’ I signed it and added T. N. Jamieson’s and two 
other names to the call without asking their permission, but knew that in the 
post-mortem I would have their consent. The mass meeting was a success and 
we organized, under the clever boss Engineer Jamieson’s guidance, into ward 
clubs; each ward committee had charge of his alderman and the result was that 
our liquor permit was reduced to $1.00 and druggists solemnly pledged to abstain 
from “Bar Practices.”’ Out of this campaign was born the rejuvinated resurrected 
Chicago Retail Druggists’ Association, now the largest, most influential, local 
organization in the United States. 

THE NATIONAL ASSOCIATION OF RETAIL DRUGGISTS. 

In the spring of 1898 T. V. Wooten, president of the C. R. D. A., issued a call for 
a National Retail Druggists’ Association Convention by delegates from state and 
associations. G. P. Engelhard furnished the printer’s ink and his expenses for 
this work are yet an open account. Leonard Tilletson furnished the brain—he 
was the man kehind the scenes. Wooten called a meeting of the Chicago Drug- 
gists to appoint delegates to the St. Louis convention; he met with apathy and 
was about to throw up the sponge. At this critical moment Engelhard and Tillet- 
son got me into a corner and urged me to make a bold bluff. I asked Wooten 
how many delegates he would require in order to make him stick. He said six, I 
pledged twelve and delivered that number. Thomas Nevin Jamieson paid the 
freight by furnishing the railroad transportation; Wooten stuck and the St. Louis 
Convention was pulled off. At that convention I happened to be chairman of 
the Committee on Organization. Such an avalanche of plans was offered that 
again the launching of the association was in doubt. As chairman of Committee 
on Organization, I ruled that the Chicago Association had called the meeting, 
and the Chicago plan, drawn up largely by that masterhand of ‘‘Quiet Bargaining,”’ 
Leonard Tilletson, had to be discussed first. The convention got restless and 
called for a report from my committee, when we had not even begun to discuss 








* Read before Section on Historical Pharmacy, A. Ph. A., Chicago meeting, 1918. 
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the 101 various offered plans, chief among which were the Nebraska and Balti- 
more plans. As soon as the Chicago plan was discussed I adjourned the committee 
and went before the convention with my report, and the N. A. R. D. was the re- 
sult. Two or three years later there was a general upheaval; that ugly word, 
secession, was openly uttered by several states, and in open session of conven- 
tion I made the motion to refer these grievances to a special committee. The 
chairman asked what kind of a committee I had in mind, and in a jocular vein I 
said, ‘“‘Refer it to the Committee on Raising Hell.’’ I was made chairman, we 
adjourned the convention with the whole bunch of rebels to a large restaurant 
with amber liquid privileges. I appointed John Straw official collector and Charles 
Huhn Sergeant at Arms. John collected a quarter for the jackpot twice, we 
stuck our feet under the social board, had sandwiches with liquid refreshments, 
and, when we adjourned we were reasonably full of amber liquid and brimful of 
harmony; the N. A. R. D. heard no more of rebellion and secession and is to-day 
the largest, most influential retail druggists’ association in the world. 

I have prepared a report of the origin of the C. V. D. A. for the Chicago Drug 
Club, which I take the liberty to attach, to round this reminiscence for your 
archives. (File Historical Section, A. Ph. A.) 

I offer these reminiscences, at this time, when eye witnesses to the scenes 
narrated are still living, so my facts can be verified, corrected or challenged. 

ILLINOIS ANTINARCOTIC LAW. 

My friend, Kantrowitz, submitted my paper on C. V. D. A. to the Historical 
Section last year, and, as I am credibly informed, was penalized for this friendly 
turn by being elected Secretary of this Section. I herewith respond to his request 
for a brief paper, and trust that he will again be penalized if not promoted, for he 
is the best stirring rod in public affairs that I ever knew in any human labora- 
tory. 

I am going to file my recollections of how the first narcotic law in Illinois 
originated, and let this Section settle the question as to whether Illinois had the 
first narcotic law or not. Until successfully challenged, we, of Illinois, claim 
priority in narcotic legislation. 

Before 1900 Illinois had a cocaine law. ‘The then States Attorney for Chicago, 
C. S. Deneen, had been appealed to by relatives of dope fiends to turn on the law 
screw to save their kin from perdition. I happened to have charge of Board of 
Pharmacy prosecutions at that time. Mr. Deneen called me into his office and 
submitted those heart-rending pitiful appeals, and asked me to turn on the law 
screw. I informed him, as he did not seem to know, that prosecution of the then 
cocaine law was up to his office and not to the Board of Pharmacy. Mr. Deneen 
assured me that his office had no funds to procure the evidence. I stated that the 
Board of Pharmacy had no surplus funds either, but I agreed to furnish the evi- 
dence if he would agree to prosecute. I soon had evidence against thirty-six 
Chicago druggists, but being after results and not after prosecutions per se I sent 
those thirty-six violators registered letters, stating that I had evidence against 
them of the cocaine law violations, and, on repetition of the violations would prose- 
cute, which I did, but, being familiar with pharmacy law prosecutions only, I 
had brought suit against the stores, and not as the cocaine law specified against 
the individual who made the sale, and the cases had to be “‘nolle prossed.”’ 
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Walter H. Gale was president of the Illinois Pharmaceutical Association from 
1900 to 1902, and in his two annual addresses he urgently recommended the en- 
actment of a narcotic law under the jurisdiction of the Board of Pharmacy. This 
was adopted by the Association, and a committee appointed consisting of G. P. 
Engelhard, John Straw, Walter Gale and W. Bodemann. 

The then Assistant States Attorney, Howard Sprogle, who had charge of 
Grand Jury work, a personal friend of mine, was called into coéperation. He 
cheerfully assisted us in drafting the act, and in 1903 Illinois passed, as I believe, 
the first narcotic law and the forerunner of the Federal so-called Harrison Bill, 
which worked most successfully, at least, to the end that I succeeded in driving 
the infamous Arch Sinners (whose names I withhold) out of business and out of 
town. 

I am not going into the arguments we used, as you are familiar with the neces- 
sity of such legislation, but we put it up squarely to the legislature, showing the 
murdering not only the bodies but the souls of 





result of this nefarious traffic 

the victims. At the start we had hard work to get our craft into ardent sup- 

port of narcotic legislation, but, to their credit, the fact remains that the drug- 

gists of Illinois, and of the United States, were the instigators and originators of 

this most humane legislation. And now I again make the motion for adjudication. 

Did Illinois pass the first narcotic law or, if Illinois did not, which State did? 
PURE FOOD AND DRUGS ACT. 

While unloading my reminiscences about the origin of laws and organization 
I hope that I will not be misunderstood and put down as anxious to blow my own 
bugle. It just happened that I had a hand in a few of these origins (and I don’t 
like to talk through the hat) and jot down facts as they happened. 

In 1898 the first Pure Food Congress convened in Washington, made up of 
delegates from States, Government, Associations, Schools and Boards of Phar- 
macy. Ebert, Greene, F. M. Schmidt, Louis Lehman, J. N. Jamieson and the 
writer went down from Illinois. While in the lobby of the National Hotel a gen- 
tleman addressed me thus: “You are W. Bodemann; I am J. H. Beal; I believe 
that you can do Pharmacy some good by seeing that the U.S. P. and N. F. are 
recognized as standards.’ I believe that’s the way my friendship of twenty 
years with J. H. Beal began. I told my delegation about this. Jamieson, the 
prince of organization and political manipulation, at once saw the point, and we 
hunted up the Congressman who had charge of this legislative measure; we called 
at his home, explained the matter to him, and the thing was fixed. 

Ebert, the great dissenter and lover of spouting in conventions, remained at 
the convention and preached to deaf ears, but he enjoyed it. Jamieson, however, 
was after results and got them; when Ebert found that we had fixed the job on 
the quiet, he got raving mad, packed his grip, didn’t say good-bye, and left for 
Chicago. But our friend Congressman saw the point, and the U.S. P. and N. F. 
vere recognized in the Bill which is now called the Pure Food Act. 

Our Illinois Jim Mann, when the bill was before Congress, had a regular re- 
search laboratory in the committee room, and I remember specimens of bottles 
labeled “honey” that contained about 90 percent glucose, but every bottle had a 
dead bee to make believe that the bees had done it. Jim Mann and Harvey Wiley 
called this crooked honey plain fraud; to-day it would be called camouflage. 
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PHARMACY IN THE FRENCH ARMY. 

During the war the writer (M.D., L.P.S.I., in Chemist and Druggist, June 7, 
1919) has served in close touch with the French Army, in France, Italy, and Russia, 
and has thus been able to make a study of its Medical Service. He has been im- 
pressed by the fact that one of the most striking differences between the French Med- 
ical Service and the British is the high position accorded to pharmacy. Whereas 
in the British Army the dispensing of medicines is performed by sergeants, cor- 
porals, and even privates—who may or may not possess pharmaceutical diplomas— 
and the charge of advanced and base depots of medical stores is entrusted to 
quartermasters, in the French Service these duties are in the hands of a special 
body of qualified pharmaceutical chemists who hold the same rank as medical 
officers. In addition to dispensing medicines and to being entrusted with the 
care and disposal of all stocks of drugs, dressings, and appliances, other important 
functions are performed by French pharmacist officers, vz.: 

1. They act as analytical chemists and have charge of all laboratories, in- 
cluding those established in each division for the analysis of water, foods, etc. 

2. They act as divisional gas defence officers, and have charge of all reserve 
supplies of masques and other defences against gas. 

3. They have charge of all supplies of disinfectants, a duty which in the 
British Army is in the hands of the Royal Army Service Corps. 

4. They act as staff officers and technical advisers to Directors of Medical 
Services of French armies. 

In order to see how the pharmacist officer fits into the French military ma- 
chine, a brief sketch of the organization of the French Medical Service, or Service 
de Santé, will be necessary. 





THE SERVICE DE SANTE. 

It consists of: 

(A) Officers: (i) Médecins (Medical Officers); (ii) Pharmaciens (Pharma- 
cists); (iii) Officiers d’ Administration (Medical Quartermasters). 

(B) Personnel: (i) Infirmiers; (ii) Brancardiers, who are the rank and file 
of the Medical Service. 

The grades of personnel are: 

Sous Aides Majors, Médecins Auxiliaires (Medical Students), Pharmaciens 
Auxiliaires (Pharmaceutical Students), and Dentistes Militaires. 

Sous Officiers, Adjudants-Chefs, Adjudants, Sergents and Caporaux (as in the 
French infantry). 

The grades in the French Medical Service are: 

Médecin Inspecteur-Général, ranking as Major-General; Médecin Inspecteur, 
ranking as Major-General. 

Médecin Principal de Ire Classe, ranking as Colonel; Médecin Principal de 
2me Classe, ranking as Lieutenant-Colonel. 

Médecin Major de tre Classe, ranking as Major; Médecin Major de 2me Classe, 
ranking as Captain; Médecin Aide Major de tre Classe, ranking as Lieutenant; 
Médecin Aide Major de 2me Classe, ranking as Second Lieutenant. 

Pharmacien Inspecteur, ranking as Major-General; Pharmacien Principal de 
tre Classe, ranking as Colonel; Pharmacien Principal de 2me Classe, ranking as 
Lieutenant-Colonel. 
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Pharmacien Major de tre Classe, ranking as Major; Pharmacien Major de 2me 
Classe, ranking as Captain; Pharmacien Aide-Major de tre Classe, ranking as 
Lieutenant; Pharmacien Aide-Major de 2me Classe, ranking as Second Lieutenant. 

Officiers d’ Administration are graded as first, second, and third class, and rank 
as Captain, Lieutenant, and Second Lieutenant. A few reach the grade of Officier 
d’ Administration Principal, with the rank of Major. 

In regard to the rank of Major-General mentioned above, it should be noted 
that in the British Army there are four grades of Generals: General, Lieutenant- 
General, Major-General, and Brigadier-General. The French have only two 
grades, viz.: Général de Division, corresponding to our Major-General, and Général 
de Brigade, corresponding to our Brigadier. 

I have described the Officters d’ Administration as Medical Quartermasters, 
but they are much more. They correspond more closely to the Captains of Order- 
lies in the early days of the British Medical Service, as they carry out most of the 
executive work of a French military hospital. 

The French medical and pharmacist officers control and organize the pro- 
fessional work of the hospital, but the purely military duties of command and non- 
technical administration are in the hands of this special body of purely adminis- 
trative non-medical officers. The exclusion of French Army surgeons and pharma- 
cists from the exercise of purely military functions results in a military inferiority to 
officers of the same rank in the combatant Services. A French friend put the posi- 
tion very concisely, as follows: ‘Un médecin major ou un pharmacien major de 
deuxiéme classe n’est pas un capitaine. Un médecin ou pharmacien major de premiére 
classe n'est pas un commandant; il est un peu moins. L’officier combattant a toujours, 
avec égalite de galons, la préseance sur l’officier des services (Santé, Intendance, V éterin- 
atre, etc.). 

The Médecins and Pharmaciens Auxiliaires have the rank of Adjudant, which 
corresponds roughly to our Warrant-Officer grade. They are junior medical and 
pharmaceutical students. The Médecins Auxiliaires are chiefly employed as regi- 
mental medical officers, but the Pharmaciens Auxiliaires are employed in a great 
variety of ways. 

We have nothing at all resembling the ‘“Médecin Auxiliaire’’ or ‘‘Pharmacien 
Auxiliaire”’ in the British Medical Service, as the ‘‘Apothecaries,” or as they are 
now styled, “Assistant Surgeons,’’ employed with the Army in India are Euro- 
peans or Eurasians who have been through a complete medical curriculum in a 
Government Medical College and have been granted diplomas as general medical 
practitioners in British India. They act as dispensers in military hospitals in 
India, but this is a minor part of their duties. 

The field uniform of the French Medical Service is the same as that of other 
officers. The Médecins wear a gorget patch of cherry-colored velvet and the 
Pharmaciens a similar patch of green velvet. Both wear the snake of Aesculapius 
(le caducée) enclosed in an oval laurel wreath embroidered in gold on the velvet. 
“Médecins Auxtliaires” and ‘‘Pharmaciens Auxiliaires’’ wear the same gorget patch 
as their officers. 

The “Officiers d’ Administration’ wear a ten-pointed golden star on a red 


velvet gorget patch. 
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Military dentists, as will be seen later, are not officers. They wear the uni- 
form of Adjudants in the Service de Santé, with the snake and laurel-leaf accom- 
panied by the letter ““D’’ embroidered in silver on the collar. The badges of 
rank of both Médecins and Pharmaciens are of gold both on the sleeve and képz. 
Dentists wear no gold braid on their caps. 

The rank and file of the French Medical Service is divided into two well- 
defined classes, /ufirmiers or hospital orderlies and Brancardiers or stretcher- 
bearers. They are all elderly men drafted from infantry battalions. They con- 
tinue to wear their regimental numbers—there are no regimental badges in the 
French Army—with the exception of specially trained men who always function 
as male nurses, assistants in the pharmacies, and laboratory attendants. These 
men are distinguished by wearing on their collar the snake and rod of Aesculapius 
in a laurel-wreath embroidered in white cotton on a dull red background. 

The French Medical Service in the field is divided into two zones: 1. Ser- 
vice de Santé de l’'avant. 2. Service de Santé de l’arriére. 

SERVICE DE SANTE DE L’AVANT. 

The direction of the Medical Service with the Field Army does not differ ma- 
terially from the British except that which corresponds to the Director of Medical 
Services of an army has a Pharmacien Principal (ranking as a Colonel) serving on 
his staff. This pharmacist officer performs all the functions of a medical staff 
officer, such as carrying out inspections on behalf of his chief. So actively is he 
employed in this direction that the Pharmacien Principal of the particular French 
Army to which the writer belonged, during the second battle of the Marne, was 
actually captured by the Germans while proceeding with instructions to a hos- 
pital of evacuation during that very rapid retreat. Pharmaciens do not serve on 
the staff of lower formations than armies, but they play an important part in 
the personnel of the medical units which collect the wounded on the battlefield 
and in the field hospitals. 

To understand their employment it is necessary to sketch the medical organ- 
izations of a French division as the division is the fighting formation in direct con- 
tact with the enemy. With a British division there are three field ambulances 
and a doctor with each battalion, but the organization in the French Army is 
more complicated, as there are the following formations: 

(1) The Regimental Medical Service. 

(2) The G. B. D., or Groupe des Brancardiers Divisionaires—. e., Divisional 
Bearer Company. 

(3) TheS.S. A., or Section Sanitaire Automobile—t. e., the Divisional Motor 
Ambulance Convoy. 

(4) Ambulances or Field Hospitals (usually two). 

In regard to the Regimental Medical Service, the first thing which the student 
of the organization of Continental military systems has to understand is that a 
“‘Regiment”’ corresponds to what we call a ‘‘Brigade”’ in the British Service. Prior 
to the introduction of the Territorial system in our Army, what are now known 
as ‘Battalions’ were distinguished by numbers and styled “Regiments.” Now, 
of course, the regiment embraces at least two Regular battalions, sometimes one 
or two special reserve battalions, several Territorial battalions, and an unlimited 
number of ‘‘Service’’ battalions. In our Army, four battalions, usually from four 
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different regiments, are grouped together during the war as a brigade. Each in- 
fantry regiment in the French Army has three battalions, which never change in 
peace or war. In medical charge of the regiment is the Médecin Chef du Régiment, 
who has, as his staff officer, a Pharmacien du Régiment. Each battalion has a 
medical officer and a medical subordinate—. e., a Médecin Auxiliaire or junior 
medical student. ‘These battalion medical officers serve under the orders of the 
Médecin Chef du Régiment and not directly under the A. D. M. S. of the division 
as in our Army. They organize battalion aid-posts, exactly similar to the forma- 
tion wrongly called regimental aid-posts in our Army, but from these they send 
their wounded and sick, not to a field ambulance advanced dressing-station as in 
the British organization, but to a real regimental aid-post (Poste de Secours régi- 
mentaire), where they are dealt with by the Médecin du Régiment aided by the 
regimental pharmaceutical officer. Like the regimental Médecin Chef the Pharm- 
acien du Régiment is on the staff of the Colonel Commandant, and is part and parcel 
of the regiment. He can only be changed by supreme Army authority. 

The Médecin Divisionaire, who corresponds to our Assistant Director of 
Medical Services, exercises technical supervision, but has no military command 
over the regimental pharmacist officers of his division. It will be seen that the 
French regiment is a complete medical and pharmaceutical organization in itself. 

The next fighting formation in which the pharmacist officer is found is the 
Groupe des Brancardiers Divisionaire, or divisional bearer company. A ‘“‘Groupe’’ 
consists of the following personnel: 

One Médecin Chef, who is a Médecin Major. 

Two Médecins Aide-Majors. 

One Pharmacien. 

One Officier d’ Administration. 

One Médecin Auxiliaire. 

Three Pharmaciens Auxiliaires, and 

108 Bearers. 

It will be seen that the unit has as many pharmacists as it has doctors. The 
“Groupe” is universally spoken of as the ““G. B. D.” The French are as fond of 
alphabetical titles for military formations as we are: 

The system of working this unit is as follows: 

I. Poste de Secours.—Detachments are, during battle, attached to the Bat- 
talion Aid Posts (Postes de Secours de Bataillon). 

II. Relais de G. Bb. D.—Within reasonable distance of the Aid Posts are Relay 
Posts of Bearers. 

III. Poste de Recueil.—This corresponds roughly with our advanced dressing- 
station, and is the point at which motor- and horsed-ambulance vehicles and 
wheeled stretches are kept. 

IV. Post Centrale G. Bb. D.—This is the Headquarters of the G. B. D., and 
has the following: 

1. Magasin de Matériel Anti-gaz. 

2. Laboratoire de Toxicologie. 

3. Dépét de Désinfectants. 

These three formations are entirely in the hands of the pharmacists, who may 
in addition be stationed at any of the three previous points. 


’ 
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The next field medical unit with which the pharmacist is found is the Am- 
bulance, and in the French Army this term is employed to describe a field hospital, 
not a mixture of bearer company and field ambulance as in the British Army. 

The personnel of an ambulance consists of eight officers (five Médecins, one 
Pharmacien, two Officiers d’ Administration) and thirty-two other ranks. 

The strength of the rank and file roughly corresponds to one and a half “‘tent 
sub-divisions” of a British field ambulance. The number of ambulances attached 
to a division varies according to its needs. There are usually two. One is the 
Ambulance de Triage, which receives all wounded and sick. It distributes cases 
to various centers, and keeps patients not fit to travel and slightly wounded who 
will quickly recover. Except for the fact that it is a hospital and keeps cases, it 
corresponds to our divisional dressing station. The other ambulance is a small 
hospital, and takes sick, slightly wounded, and slight skin cases. There is accom- 
modation for one hundred and fifty patients, and the period of their stay is usually 
limited to three weeks. It is obvious that, in both these varieties of field hospital, 
there is plenty of scope for the pharmacist, and one of the most important features 
of these formations is the pharmacy, which is invariably well equipped and stocked. 
In addition to these ambulances, each French division organizes what are called 
Infirmeries, which have no analogue in the British Service. They provide for the 
treatment of very slight cases quite close to the firing-line. The patients are not 
shown as admissions to any medical formation. The establishment is the Médecin 
Chef of a regiment in reserve with his Pharmacien du Régiment and battalion med- 
ical establishments. 

Here, again, the presence of a trained pharmaceutical officer makes itself 
felt by a very high standard of pharmaceutical service to the sick and wounded 
under treatment. 

Behind the zone of the armies are the Etapes, which correspond roughly to 
our lines of communications. ‘The Etapes include various hospitals established for 
medical and surgical work and for the various specialties of medicine and surgery. 
Each has its Pharmacien and a complete pharmaceutical as well as a medical 
staff and organization. 

SERVICE DE SANTE DE L’ARRIERE. 

Behind the Etapes we find the hospitals of evacuation, ambulance trains, and 
railway rest-stations, which convey the wounded and sick to the medical organiza- 
tion of the ‘“Interior.’”” The home territory, or “Interior,” is the portion of France 
well outside the zone of the armies. Here, hospitals for the continuous treatment 
of wounds and sickness are established on similar lines to our stationary and gen- 
eral hospitals. There are twenty Régions corresponding to the twenty Territorial 
Corps of the French Army. Each Région has a Directeur de Service de Santé de la 
Région, who has a Pharmacien Principal on his staff. Throughout each region 
the pharmacist officers, their pharmacies, laboratories and stores are a special 
branch of the Medical Service supervised by an administrative pharmaceutical 
officer, who is expert adviser to the Medical Director. 

DENTISTRY IN THE FRENCH ARMY. 

An article dealing with the pharmaceutical profession would not be complete 

without some further reference to the sister profession of dentistry. In marked 
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contrast to the high position accorded to pharmacy is the comparatively low one 
held by dentists in the French Army. The pharmacist is the equal of his medical 
brother-in-arms in all respects, but the dentist is not an officer at all, but a Sous- 
officier like the Médecins and Pharmaciens Auxiliaires. The dentists have low 
rank in the French Army, but there are plenty of them. In the British Army den- 
tists are few and far between. There is only one to each casualty clearing sta- 
tion, and only one or two with the stationary and general hospitals. In the French 
Army each division has three, each corps has an additional one, and there is a 
liberal supply to the hospitals on the lines of communication and at the base. 

In the foregoing sketch the high position held by the pharmaceutical profession 
in the French Service has been established. Pharmacy has been described as 
the handmaiden of medicine. In the British Army she is little more than a drudge, 
but in the Army of the great French Republic she is accepted as a sister, enjoying 
equal rights and privileges. 





QUANTITATIVE ESTIMATION OF MENTHOL IN ALCOHOLIC 
SOLUTION.* 
BY JOSEPH L. MAYER. 

Having occasion recently to make many quantitative determinations of men- 
thol in alcoholic solution, and there being no method available, I adopted and have 
very successfully employed the following: 

Into an accurately weighed Petri dish (a large watch glass will serve equally 
well) accurately measure 5 Cc. of the sample, then place in a desiccator over 
sulphuric acid and allow to remain over one night, after which weigh. The increase 
in weight is due to the menthol, the purity of which can easily be proved by making 
a melting point determination and other physical and chemical tests which may be 
needed. 

A trial solution made to contain 14.6950 grammes of menthol with alcohol 
sufficient to make 50 Cc. when analyzed by the above method showed the presence 
of 14.460 grammes per 50 Cc., a shortage of 1.59% which is practically negligible 
in work of this kind, where the authorities who collect the samples are disposed 
to allow a variation of at least five percent and in some cases even more. 

The method is so accurate, simple and easily applied that it should commend 
itself to pharmacists and others who have need to use it. 


RESEARCH AND ANALYTICAL LABORATORIES 
OF THE 
Louis K. LIGGETT COMPANY. 





* Read before New York State Pharmaceutical Association, June, 1919. 








PROCEEDINGS OF THE LOCAL BRANCHES 


“All papers presented to the Association and its branches shall become the property of the 
Association, with the understanding that they are not to be published in any other publication 
than those of the Association, except by consent of the Committee on Publication.’-—By-Laws, 


Chapter X, Art. IIT. 


Reports of the meetings of the Local Branches should be mailed to the Editor on the day 


following the meeting, if possible. 
lines. 
the reporter. 

CINCINNATI. 

The sixth annual meeting of the Cincinnati 
Branch, A. Ph. A., resulted in the election of 
the following officers for the term 1919-20: 

President, D. E. Murphy. 

Vice-Presidents, Edw. Voss, Jr., and T. J. 
Widrig. 

Secretary, Charles A. Apmeyer 

Treasurer, J. Harry Brucker. 

Member of Executive Committee, Charles G. 
Merrell. 

A dinner followed the business session, ten- 
de-ed by the William S. Merrell Company in 
honor of Mr. Caswell A. Mayo, recently Edi- 
tor of ‘‘The American Druggist’’ and former 
president of the A. Ph. A., and a Trustee of 
the New York College of Pharmacy, who 
comes to Cincinnati to assume editorial direc- 
tion of the Merrell publications, ‘‘The Thera- 
peutic Digest’’ and the ‘‘Merrell Messenger,”’ 
both of which reach physicians and druggists 
throughout the United States. Mr. Mayo 
will be a valuable addition to the pharmaceu- 
tical circles of the Queen City, and a warm 
welcome was given him by the pharmacists 
of this section. 

CHARLES A. APMEYER, 
Secretary. 


NASHVILLE. 

A joint meeting of the Nashville Branch, 
A. Ph. A., and the Nashville Drug Club was 
held at the Commercial Club on May 2gth, 
D. J. Kuhn presiding. 

After the reading of the minutes a communi- 
cation from Dr. A. R. L. Dohme was read, on 
the subject of narcotic legislation; in this Dr. 
Dohme advocated the enforcement of the 
Harrison law by the Public Health Depart- 


Minutes should be typewritten, with wide spaces between the 
Care should be taken to give proper names correctly, and manuscript should be signed by 


ment instead of the Internal Revenue Depart - 
ment. M. E. Hutton and Ira B. Clark spoke 
on this subject, strongly advocating such a 
change. In the general which 
followed it was stated that a few doctors here 
were prescribing unusual amounts of narcotics 
to habitues, and that some local druggists 
were filling these prescriptions. It was also 
stated that a woman dressed as a nurse had 
been detected trying to obtain narcotics by 
forging the names of prominent local physi- 
cians. The provisions of the new State Law, 
allowing 8 grains morphine per day, was con- 
sidered to conflict with the Harrison act. In 
order to reduce the sale of narcotics to legiti- 
mate channels, as far as possible, the follow- 
ing committee was appointed to confer with 
authorities and secure 
Hutton, Ira B. 


discussion 


county and federal 
their coéperation: M. E. 
Clark and D. J. Kuhn. 

M. E. Hutton then addressed the meeting 
on the subject, ‘“‘How to Increase Your Busi- 
ness by the Use of Commercial Agency Re- 
ports.”’ A plan for reorganizing the Club on 
a more healthy financial basis was adopted, 
and will be put into execution. 

R. J. Kleiser was elected as a member of 
the Club and M. E. Hutton and Roy Mans- 
field members of the Branch. 

The approaching meeting of the Tennessee 
Pharmaceutical Association in Nashville, July 
15, 16 and 17, was announced, and the fol- 
lowing committee appointed to arrange a 
program for entertaining them: R. J. Kleiser, 
M.E. Hutton, Ira B. Clark, D. J. Kuhn, 
Chas. Jennings and Mose Cook, after which 
the meeting adjourned. 

WILuiaM R. WHITE, 
Secretary. 
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COUNCIL BUSINESS 


A. PH. A. COUNCIL LETTER NO. 18. 
PHILADELPHIA, PA., June 7, 1919. 
To the Members of the Council: 


Motion No. 27 (Approval of Program for 1919 
Annual Meeting) and Motion No. 28 (Election 
of Members; applications Nos. 160 to 196, in- 
clusive) have each received a majority of af- 
firmative votes. 

S. L. Hilton, Chairman of the War Service 
Committee, A. Ph. A., in response to a re- 
quest of the French Ministry (forwarded by 
the American Society of Mechanical Engi- 
neers of New York, which has been collecting 
material exemplifying United States Standards) 
reports that he sent the following: 

“United States Pharmacopoeia, Ninth Edition. 
National Formulary, Fourth Edition. 
United States Dispensatory, Last Edition. 
National Standard Dispensatory, Last Edi- 

tion. 

Arny’s Principles of Pharmacy. 

Remington’s Practice of Pharmacy. 

Treatise on Pharmacy, Caspari. 

Organic Materia Medica and Pharmacognosy, 
Sayre. 

Essentials of Pharmacy, Sayre & Havenhill. 

Applied and Economic Botany, Kraemer. 

Scientific and Applied Pharmacognosy, 
Kraemer. 

Abstract of the Proceedings of the U. S. 
Pharmacopoeial Convention, 1910. 

Public Health Service Publications. 

Digest of Laws Relating to the Use, Sale and 
Manufacture of Poisons and Habit-Form- 
ing Drugs, Wilbert & Motter. 

Digest of Comments U. S. P. & N. F., 
Motter & Wilbert. 

A Study of Melting Point Determinations, 
Menge. 

The Solubility of U. S. P. Organic Acids and 
their Salts, Seidell.’’ 

The following acknowledgment 
ceived from C. B. LePage, Secretary, Stand- 
ards and Technical Committees, American 
Society of Mechanical Engineers: 

“To-day we are forwarding to the French 
Ministry via the American 
third and probably our last shipment of Uni- 
ted States Standards material which we 
have been collecting for the last two or three 


1912, 


was re- 


Embassy, our 


months. 
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The box containing the very generous con- 
tribution which was collected for us by your 
Committee, forms a very large part of this 
shipment, and we desire to thank you very 
heartily for the very complete way in which 
you responded to our request for assistance 
in securing this 
country. 

Our delay in acknowledging your generous 
contribution has been due to two causes— 
first, we were desirous of examining this ma- 
terial personally, and second, we were de- 
sirous of delaying our shipment until all the 
material which we expected to receive had 
come to us. As our days at the office are 
very crowded—these two conditions did not 
synchronize until a day or so ago. 

Thanking you again for your assistance in 
this matter, we remain.” 

Motion No. 29 (Election of Members). You 
are requested to vote on the following applica- 
tions for membership: 


standards publications of 


No. 197. William McClurg Thomas, Raphine, 
Va., rec. by Charles F. Walker and 
W. F. Rudd. 

No. 198. Joseph Harrison Holtzman, Edin- 
burg, Va., rec. by C. F. Walker and 
Albert Bolenbaugh. 

No. 199. Reuben E. Burrin, Advance, Ind., 
rec. by J. E. Seybert and P. L 
Burrin. 

No. 200. Edward Mann Hellerman, 144 N. 
Peach St., Philadelphia, Pa., rec. 
by William L. Friedman and Ivor 
Griffith. 

No. 201. Israel S. Promisloff, 1700 S. roth 
St., Philadelphia, Pa., rec. by Wm. 
L. Friedman and Ivor Griffith. 

No. 202. William K. Stevenson, 3329 Spring 
Garden St., Philadelphia, Pa., rec. 
by William L. Freidman and Ivor 
Griffith. 

No. 203. W. Erle Reighter, 2457 N. 5th St., 
Philadelphia, Pa., rec. by Wm. L. 
Friedman and Ivor Griffith. 

No. 204. Philip Lincoln Aidenbaum, 473 N. 
6th St., Philadelphia, Pa., rec. by 
Wm. L. Friedman and Ivor Griffith. 

No. 205. William Aloysius McCauley, 1913 


E. Orleans St., Philadelphia, Pa., 
rec. by Wm. L. Friedman and Ivor 
Griffith. 
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No. 206. Max Rosen, 1846 Crotona Ave., 
New York, N. Y., rec. by Hugo H. 
Schaefer and Geo. T. Rieffein. 
Charles Hermann, 244 2nd Street, 
Union Hill, N. J., rec. by Edward 
K. Wickham and Margaret Ritchie. 
James Roy Mansfield, 1000 Jeffer- 
son St., Nashville, Tenn., rec. by 
William R. White and E. A. Ruddi- 
man. 
Major Ernest Hutton, 301 Wilburn 
St., Nashville, Tenn., rec. by E. A. 
Ruddiman and William R. White. 
Alden Scott Boyer, 201 E. Chestnut 
St., Chicago, Ill., rec. by C. M. 
Snow and Wm. B. Day. 
A. Wayne Kunkel, 703 E. Union 
Ave., Litchfield, Ill., rec. by Wm. 
B. Day and E. N. Gathercoal. 
John Nicholas Washington Otto, 
241-243 So. Rampart St., New Or- 
leans, La., rec. by Robert F. Grace 
and Adam Wirth. 
(Action postponed.) 
(Action postponed.) 
Charles B. Riegle, Hillsboro, Kan- 
sas., rec. by J. S. Chism and M. W. 
Friedenburg. 
William Whitmore Rolston, Mt. 
Clinton, Va., rec. by Albert Bolen- 
baugh and C. F. Walker. 
Samuel Weinstein, 1608 W. Grace 
St., Richmond, Va., rec. by Albert 
Bolenbaugh and C. F. Walker. 
Hjalmar O. Tiegen, 2638 No. Ald- 
rich Ave., No., Minneapolis, Minn., 
rec. by Chas. H. Huhn and Edward 
A. Tupper. 
Vilma Kleppner, 519 W. 147th St., 
New York, N. Y., rec. by H. V. 
Arny and Hugo H. Schaefer. 
J. W. ENGLAND, 
Secretary. 


No. 207. 


No. 208. 


No. 210. 


No. 213. 
No. 214. 
No. 215. 


No. 216. 


No. 219. 


415 N. 33RD ST. 


A. PH. A. COUNCIL LETTER NO. 19. 


PHILADELPHIA, PA., June 24, 1919. 
To the Members of the Council: 

Motion No. 29 (Election of Members; ap- 
plications Nos. 197 to 219, inclusive) has re- 
ceived a majority of affirmative votes. 

The accompanying letter from Chairman 
Frank H. Freericks, of the A. Ph. A. Advisory 
Committee for Soldier and Sailor Pharmacists, 
has been received. It contains two recom- 
mendations: First, one authorizing mem- 
bership without dues for the first year to those 
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who have been or are in the World War Ser- 
vice, and second, one authorizing the creation 
of a new section in the Association to be known 
as the World War Veterans’ Section of the 
A. Ph. A. 
What is the wish of the Council? 
J. W. ENGLAND, 


415 N. 33RD STREET. Secretary. 


CincinnaATI, OHIO, June 20, 1919. 


To the Chairman and Members of Council of 
the American Pharmaceutical Association: 
GENTLEMEN: 

In connection with our work, the Chairman 
has been requested, by the unanimous vote 
of the Committee Members, to submit for 
your consideration and early action, the feasi- 
bility of inviting the men connected with 
Pharmacy who are in the Service, or honora- 
bly discharged from the Service, to become 
members of the A. Ph. A., and to create within 
the A. Ph. A. a World War Veterans’ Section. 
This invitation to be on the basis of offering 
them membership in the Association for the 
first year, without payment of dues, they, 
however, not to have the Journal, unless they 
separately subscribe for it. We are now in 
touch with several thousand pharmacists 
and drug clerks, who have been or are still 
in the Service. We have been able to render 
a good part of them real service. Without ex- 
ception, they have been truly appreciative 
of the interest taken by the A. Ph. A. 

It is the opinion of the Chairman that an 
invitation extended will result in several hun- 
dred applications for membership. The crea- 
tion of such a Section of World War Veterans 
will attract a great many more who will not 
have learned of the original invitation. There 
are, or have been, about ten thousand pharma- 
cists and drug clerks in the Service, ranking 
from Private to Major. These men are 
naturally drawn together. Doubtless, they 
will have their several Veteran Organiza- 
tions, but it is reasonable to expect that they 
will delight particularly in having an organ- 
ization which is made up exclusively of men 
from their own profession. Under proper 
direction, these men will constitute an enor- 
mous force for the good of American pharmacy. 
In matters of pharmaceutical concern, they 
are bound to accomplish, where others would 
fail. The desirable and rightful influences 
of their separate section would be by the in- 
dividual members, carried into their local 
veteran societies. These men, if brought to- 
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gether in a common cause, will be a power for 
good during the next fifty years. It is sub- 
mitted that they ought to be brought to- 
gether; that the A. Ph. A. is the proper or- 
ganization to bring them together; that they 
have, as a more or less separate entity, a 
proper place within the A. Ph. A.; and finally, 
it is believed, that the proposal need only be 
made to commence its realization, and to 
constitute a nucleus which eventually will 
attract every man who continues in pharmacy, 
and who has a right to belong. A great deal 
more might be said about this proposal recom- 
mended by your Committee, but we are sure 
that it would be expressive only of the thoughts 
which will naturally occur to every member 
of the Council. To sum up, your Com- 
mittee requests your approval of the follow- 
ing: 

1st. That it be authorized to extend an 
invitation to every man who has been, or is 
in the Service, and who has been connected 
with pharmacy, to become a member of the 
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A. Ph. A., offering membership without dues 
for the first year. 

2nd. That it be authorized to propose to 
the men so becoming members of the A. Ph. A., 
the creation by them of a separate section, 
under their immediate control, subject to 
the general Association supervision of the 
A. Ph. A., and to be known as The World 
War Veterans’ Section of the A. Ph. A., or 
by some other suitable name upon which they 
may decide. 

The very early action of Council is earnestly 
solicited, because if this undertaking is to be 
carried through, it must be done while the 
conditions are right, and that means in time 
to have the organization take place at the 
next meeting of the A. Ph. A. in New York 
City. 

Respectfully submitted. 
Tue A. Pu. A. Apvisory COMMITTEE 
FOR SOLDIER AND SAILOR PHARMACISTS 
By FRANK H. FREERICKS, 
Chairman 





CORRESPONDENCE 


COOPERATION OF SCHOOLS, HOSPITALS, ETC., IN VENEREAL 
DISEASE CONTROL. 


The campaign for the control of venereal diseases in the United States by the Public 
Health Service makes it necessary for the medical, dental, and pharmaceutical schools, the hos- 
pitals, clinics, and the training schools for nurses, to coéperate to the utmost 


How may this be accomplished? 


I. By calling a convocation of faculty, staff, and student body, at which: 


(A) The dean will preside, state the object of the meeting (viz., 


to indorse the 


propaganda undertaken by the U. S. Public Health Service, by direction, 
and under the authority, of Congress), and to appoint proper committees 
to put into effect the recommendations made by the chosen speakers, as 


to changes in curricula, etc. 


(B) Selected speakers will deliver addresses on: 
1. The sanitary attack upon the venereal diseases. 
2. The better teaching of venereal diseases in schools, clinics, and hospitals 
3. The place of venereal diseases in our medical, dental, and pharmaceutical 
schools, in our hospitals, in our clinics, and in our training schools for 


nurses. 


4. The importance of a proper knowledge of venereal diseases, not only to 
physicians, but also to dentists, druggists, and nurses, further, to 
college physical directors. 

II. By giving exhibitions to faculty, staff, students, and nurses, of the official Public 

Health Service educational six-reel photo-drama films: 

(A) “Fit to Win’ for men, which will be furnished free on application to your 
State Board of Health, or to this Bureau. 

(B) ‘‘The End of the Road”’ for girls and women, which will be furnished free on 
application to the Boards of Health in the states of Connecticut, Illinois, 
Louisiana, and Virginia, or which may be had under pay arrangement 
from Mr. Isaac Silverman, Room 211, 1493 Broadway, New York City. 
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ra. By arranging meetings to be addressed by: 

(A) The president of the State Board of Health on the activities within the state, 
either by the state alone, or by the state in coéperation with the Public 
Health Service; the subjects explained being medical (the establishing of 
clinics), educational, legislative, social, law, enforcement. 

(B) By the local, municipal, or county health officer, who will detail the local 
activities on the same subjects. 

(C) By the Public Health Service representative appointed to your state to work 
in coéperation with your state board of health, who will speak on the same 
activities, especially the establishment, organization, and general policy of 
the free clinics for the treatment of venereal diseases. 

(D) By the U. S. Public Health Surgeons in charge of the clinics already estab- 
lished in your state, who will explain about location, staff, equipment, 
laboratory, treatment, records, etc. 

IV. By complete, permanent Exhibits of official literature issued by: 
(A) The U. S. Public Health Service: 
1. Medical: reprints from U. S. Public Health Reports. 
2. Educational: miscellaneous publications issued by the Division of Venereal 
Diseases. 
Public Health Service literature will be furnished free for distribution to faculty, staff, 
student body, and nurses, on individual application to the Surgeon General, indicating list and 
quantity desired. 
(B) State Boards of Health: 

These publications are generally miscellaneous and may be had free on application to 
the State Board. Some states issue a weekly or monthly bulletin. 

The campaign among the medical, dental, pharmaceutical schools, hospitals, and train- 
ing schools for nurses having been recently launched in Washington, and all the universities, 
both white and colored, in the District of Columbia having already adopted the program, for 
your guidance in the plan outlined above there is inclosed herewith the report of the proceedings 
of the Georgetown University convocation, including the recommendations made by Dean 
George M. Kober, of the Department of Medicine. 

There is also enclosed herewith a list of articles which were published in the various lead- 
ing dermatological and syphilological journals of the United States within the last two years, upon 
the subjects mentioned above, to facilitate the short addresses. (This list can be obtained by 
addressing the Surgeon General.) 

A set of official literature consisting of (1) reprints from the ‘‘Public Health Reports,” 
(weekly bulletin of the Public Health Service), and (2) miscellaneous publications issued by the 
Division of Venereal Diseases, is being mailed under separate cover 

In view of the foregoing exposition, what codéperation may the Public Health Service ex- 
pect from your institution? 

Your early reply with any suggestions you wish to make will be awaited with interest. 

Respectfully, 
RUPERT BLUE, Surgeon General. 


Part of another communication from the Surgeon General, which reports:progress in the 
work, follows: ' 
When the Chamberlain-Kahn Act created the Division of Venereal Diseases in the United 
States Public Health Service and the great work of venereal disease control was inaugurated, 
the plan of procedure formulated was grouped under three headings, as follows: 
1. Medical measures. 
2. Law-enforcement measures. 
3. Educational measures. 

The Educational measures include the dissemination of information by leaflets, lectures, 
exhibits, moving pictures, stereopticon views, and other means, among industrial plants, com- 
mercial institutions, clubs, libraries, community centers, schools, churches, the home, and every 
walk of life. 
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The Law-Enforcement measures include encouragement of the closing of restricted dis- 
tricts; stimulating enforcement by State and municipal officials of laws and ordinances dir :ted 
against prostitution in all its phases, the establishement and management of institutions f,.< the 
rehabilitation of venereally infected persons, and the commitment to institutions of vencreally 
infected feeble-minded persons; urging the adoption and enforcement of laws and ordinances 
compelling the reporting of the venereal diseases, the prohibiting of quack advertising, and the 
sale of venereal disease nostrums; and other measures designed to prevent the spread of the 
venereal diseases. 

The Medical measures include the establishing of clinics; securing hospital facilities for 
venereally infected persons; making available laboratory facilities for the scientific diagnosis of 
venereal diseases; securing wide distribution of arsphenamine or similar products; obtaining 
the support of the entire medical profession by the reporting of their cases to the State Board 
of Health and the treating of venereally infected persons, in accordance with the best modern 
methods; securing the coéperation of druggists in refusing to dispense venereal nostrums and 
directing prospective purchasers of such remedies to venereal disease clinics, or reputable physi- 
cians; securing the coéperation of dentists and nurses in their respective fields of practice; and en- 
listing the interest and services of all medical, dental, and pharmaceutical schools, societies, 
and journals. 

Under Medical measures, the campaign was begun with the advertising media of the coun- 
try. The 20,000 newspapers and magazines carrying advertising were appealed to for coépera- 
tion, with the result that up to the present, according to agreement cards received, and clippings 
made, approximately 140 only, or less than one percent, are still carrying obnoxious advertising 
In other words, more than 99 percent of the newspapers and magazines in the United States 
carrying advertising are codéperating. 

The next step in the campaign was directed to the druggists of the country. Out of the 
48,500 appealed to, results up to the present, by return agreement card, show the coéperation 
of approximately 28,000, or nearly 60 percent. 

After the druggists, the 131,780 legally recognized physicians in the United States were 
appealed to, with the result that agreement cards of coéperation have been received, up to the 
present time, from approximately 60,000, or nearly 50 percent. 

The campaign with the dental profession is just being launched; the campaign with the 
nursing profession and the training schools for nurses is under way. 





NARCOTIC PRESCRIPTIONS SEIZED instructions, also were seized, the officers 
BY REVENUE AGENTS IN stated. 


ST. LOUIS PHYSICIAN’S 
OFFICE. 

United States revenue officers last month 
entered the office of a St. Louis physician 
and confiscated prescriptions and _ records 
which they say show that he has been writing 
morphine and cocaine prescriptions. They 
reported that he wrote prescriptions of this 
character for seventy-one persons in one day, 
and that he kept a filing case in which were 
prescriptions written in advance for certain 
of his regular patients. Printed affidavits 


METRIC SYSTEM MAY BE ADOPTED 
SOON BY U. S. TO AID WORLD 
TRADE OPERATIONS. 


Out of the war experiences, with the support 
of the United States Bureau of Standards, 
there is now strong prospect that the metric 
system will be adopted by the United States 
for general commercial use in order to facilitate 
trade operations throughout the world. Mem- 
bers of Congress have been appealed to by 
strong commercial interests and as soon as 





which he requires each patient to sign, setting 
forth that ‘‘medicine’’ was prescribed in good 
faith and to be taken according to the doctor’s 


imperative legislation is out of the way it is 
proposed to give earnest consideration to the 
metric system. 
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COMMITTEE REPORTS 


(Continued from p. 514, June issue.) 


MINUTES OF THE JOINT MEETING OF THE AMERICAN CONFERENCE OF PHAR- 
MACEUTICAL FACULTIES WITH THE NATIONAL ASSOCIATION OF BOARDS 
OF PHARMACY, CHICAGO, ILLINOIS, AUGUST 13, 1918. 


Through a closer spirit of coéperation and adherence to some standards, such as the S/la- 
dus, we will be able to bring about a greater uniformity, clearness and understanding in the form- 
ing of the board questions. The standardization of the questions is, we know, a much debated 
topic and will no doubt be thoroughly discussed when we hear the report of the Committee on 
“Uniform Questions and Examinations.’’ We therefore do not wish to open the question other 
than to emphasize the value of the conference and coédperative idea and the great possibilities 
that may come therefrom in bringing about clearer and more uniform examinations. In this 
connection we wish to present, without comment, a few questions that have been submitted to 
us by various members of the Conference, in the hope that we might be able to use them in a plea 
for the need of a real conference and development of a closer coéperative spirit between the boards 
and the colleges. The following were selected at random from among those submitted: ‘‘Give 
the chemical formula for S and Hg.” ‘‘How may we classify all matter?” ‘‘Name the most posi- 
tive and most negative element.’’ ‘‘Why is sodium cacodylate official?’”’ ‘‘Name the sulphites 
found naturally,” etc. 

Last year, at the joint session, there was evident throughout the entire discussion a gen- 
eral expression of feeling that the boards, after all, were the ones who could best raise the standards 
of pharmacy by demanding higher educational requirements of candidates for registration. As, 
for example, by requiring at least as a minimum, high school graduation from all candidates seek- 
ing registration as pharmacists and where possible at least two years of college work. In reply to 
these suggestions the statement is frequently made that the boards have no authority to ad- 
vance the standards. Such statements, however, are not always based on the actual facts in 
the case, but rather on personal opinion and preference. There are, of course, instances where 
the requirements for registration are specifically expressed in the law. In such cases they may 
usually be divided into two groups, one in which only a minimum requirement is specified and 
the other where the law is more specific and fixes a maximum and minimum requirement. In 
the first case the requirement may be raised by the board without conflicting in any way with 
the spirit of the law; the question is a matter of judgment of the board. In the second instance, 
if the requirements seem too low, and it is deemed advisable to change them, the standard of the 
examinations could be raised, thereby practically necessitating, on the part of the candidate, a 
secondary school or even college training. 

Another reason why we believe the boards should take the lead in raising the standards, 
both for preliminary school training as well as their examinations, is found in the practice of 
reciprocity now generally adopted by the boards of most states. We believe in reciprocity and 
feel that it is an evidence of marked progress but, while we may, the question naturally arises, are 
the requirements and the standards of all boards the same? If not, how are they adjusted so as 
to make them equitable? Are the examinations of one board of the same pedagogic value and 
fairness as a test of a candidate’s qualifications as those of other boards? We doubt this, if the 
general average of the examinations is taken into account, and believe our opinion will be sus- 
tained by the admissions made by various members in the discussions of the question that have 
taken place in our individual and joint sessions. 

The prospective candidate soon learns where the “easy boards” are located and, barring 
the extreme distances sometimes necessary to reach them, he will usually seek out the examina- 
tions of least resistance. On the other hand, we may have states where there are practically no 
educational requirements other than the ability to pass the examination. In such instances we 
believe that it is fair to assume that the examinations given are not of the same standard as in 
those states where specific educational requirements are demanded. 
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Some insist that the colleges should lead the way in all educational advances and, we be- 
lieve, we are safe in saying that most of them have. But even though they should raise their 
requirements to two years of collegiate work, before one could begin the study of pharmacy, 
such a requirement would have no influence on the requirements of the boards, or the educational 
training of the candidate, unless there was a prerequisite law back of it. It is, however, needless 
to argue the point at any length for we all know how it works out in actual practice. Most candi- 
dates for registration, barring law requirements, will seek out the board of least resistance for 
registration. This attitude of getting through with as little training as possible is well illustrated 
by an instance reported by a member of the Committee when a pharmacist remarked to him 
that he did not care to have his clerk know the difference between an atom and an atomizer. 
This is unfortunate and it is humiliating to have to admit that we have such men in the ranks of 
pharmacy. It is just this attitude, however, on the part of so many pharmacists that has pre- 
vented our obtaining our just rank and position in the Army. We must have respect for our 
calling and ourselves if we expect to command respect from others. We believe this can be done 
very largely by raising the standards and educational requirements. We believe further that the 
boards are in position to do this better and easier than any one else since all persons seeking regis- 
tration must pass their investigation. As a further argument against the boards taking the initia- 
tive in raising standards, we are told that the medical boards have not raised their standards 
and that the present high standards for the practice of medicine are all due to the colleges. This 
is true, but in considering the case we should remember that while the Medical Boards did not 
go above high school graduation they had a prerequisite law back of them, thereby enabling 
the colleges, with the aid of aggressive associations, to bring standards up to where they now 


are. 

We believe, therefore, that the boards should go on a high school graduation require- 
ment as soon as possible, thereby demonstrating their belief in the fact that pharmacy does need 
trained men. If, however, through various limitations in the law this is impossible to do without 
legislative enactment, then, to demand at least high school graduation from all candidates seek- 
ing reciprocal registration. The simple announcement of this latter requirement would then put 
all boards on more nearly an equality, and do more for the advancement of pharmacy than any 
one step taken in years. The fact that the boards have gone on record as favoring the high school 
graduation requirement is a step, but why not take the next one and make it a reality. There 
never was a time when standards could be raised as easily as now. The people are seeing ex- 
amples daily of what specialized training will do and they know that a technical training demands 
a high preliminary training and that both spell efficiency. They are therefore not only believing 
in this, but are demanding it on every hand. 

Most of us, no doubt, are familiar with the fact that the American Medical Association, 
through its Educational Committee, last January raised the requirement for admission to med- 
ical colleges by requiring extra hours of English. This is to take effect at once and to be opera- 
tive for entrance this fall. There was no postponing the action to some future date and then to 
another. What is more, it was done in the face of the great demands for medical men and the 
great effort to protect even pre-medical students. No exceptions were made even for those who 
had practically completed their pre-medical work. Every one who could not meet the new re- 
quirement was compelled to enter a summer school somewhere and make this up. Some of us 
may feel that this was arbitrary and unwarranted in the face of the present crisis. 

The question naturally arises, what did we do in the same emergency, did we raise our 
standards or, even, make much of an effort in behalf of the men in the Service who were seeking 
some recognition of their training? From some sources there arose a cry to open the gates and 
make it as easy as possible for those who wished to enjoy the privileges of practising pharmacy. 
Others said by all means let us lower the standards thereby making it possible for an increase in 
the number of licensed men, for there is a great scarcity and we know not what todo. We have 
been told that some schools sent out letters to their alumni stating that owing to the great de- 
mand for men they would not put into effect certain advanced requirements for admission till 
later, or after the war. In other instances the boards have been more or less remiss in their en- 
forcement of the law requiring a registered man to be in charge of the store, or in the sale of cer- 
tain prohibited articles. We will admit that these are times when reason and judgment must 
temper action and we all know of instances where to have maintained standards or rigidly en- 
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forced laws would have worked incalculable hardships. On the other hand, there are many 
instances where young men, just starting out in business, with splendid prospects, have been 
compelled to either sell out or close their stores by reason of being drafted, and were unable to 
secure a registered man to take charge of their store. Have they objected or asked for lowered 
standards or special concessions? By no means—they have simply ‘‘done their bit’’ and expect to 
come back and start over again. In contrast to this we might ask if there have been any chain, 
syndicate, department stores, drug stores, or stores owned by non-pharmacists, as an investment, 
closed for the same reason? This is certainly a condition worth considering. ‘To sum it all up in 
the language of the day, we have been brought face to face with a real emergency and have been 
stampeded and gassed by those who would have us believe that pharmacy is nothing but a busi- 
ness, therefore, does not need specially trained and qualified men. 

In times like these we should bring our forces closer together and work more in harmony, 
for upon us rests the responsibility of what pharmacy will stand for and be in the future. As 
teachers, we should see to it that what few students we may have during the coming year are 
better prepared, not only as pharmacists, but as business men, and filled with the idea of “‘doing 
their bit’ not alone for their community and their country, but also for pharmacy and the various 
organizations representing it. In short, we should attempt to prepare real pharmacists with ideals 
for the future. 

As board members we should see to it that our standards are maintained and that the in- 
efficient and incompetent are weeded out. There should be no place made for them now under 
the plea of an emergency measure. It will be a great deal better for them, for the community in 
which they work and pharmacy in general if they are kept out now, than to let them in and then 
have to carry them along in the future as representatives of pharmacy, as it should be. 

One member of the Committee has suggested several pertinent questions which we feel 
may well be discussed with profit, not only at joint sessions like this, but also at conferences of 
the individual state boards with the colleges. 

First, what should be the attitude of boards toward short courses designed simply for pass- 
ing, or as the students sometimes express it, “getting by State Boards?” It is evident that 
something should be done to standardize these schools in some way. The question is how may 
it be done. Little, if anything, can be done by the American Conference. Their proprietors 
are satisfied with their standing; they know they could not meet the standards of the American 
Conference of Pharmaceutical Faculties, and, what is more, they do not care to do so, as long as 
they are able to have the boards recognize their students. The question is what should be done. 

The second question submitted is somewhat more complicated and we present it for your 
consideration: ‘Should one State maintain rulings such as this—‘experience before entering 
college, etc.,’ so that this requirement would debar one from applying as a candidate for registra- 
tion who had acquired his experience after graduation from college?”” This raises a very com- 
plicated question which seems to be in substance as follows: Should experience obtained after 
graduation be such a detriment that the candidate who obtained his experience before entering 
college should be given the preference? In other words, the first man be penalized by not per- 
mitting him to take the examination simply because he obtained his experience after leaving 
school. In short, what is experience? 

Lastly, there comes to us another contingency where we must work in harmony and where 
we must exercise the greatest judgment and discretion lest, in our zeal to adhere to academic 
and legal standards, we work a hardship. We have in mind here the solution of the problems 
that will arise after the war, when the students and those who were called into Service, before 
passing their state examinations, return. Many of these men will wish to continue their school 
work. Others who were working to get the experience necessary to meet the boards’ require- 
ment will wish to receive some time concessions. These men are serving in all capacities, in all 
branches of the Service. Most of them are no doubt in some branch of the hospital service 
where they are acting as pharmacists, as ward orderlies, nurses, etc. A great many are in the 
Sanitary Corps, and some of these have attended special training schools. Others are in chemical 
service, in some one of the many branches. Many are in the Navy, in some branches of pharma- 
ceutical work, and most of these may be said to have had some special school training. 

We, no doubt, are all agreed that some credit should be given for this work, but to what 
extent, we possibly have, as yet, not definitely decided. We believe that the question should be 
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settled early, so that when occasion arises we may be able to act intelligently and without delay. 
It certainly would be humiliating to such a man if he were to ask what could be done in his case, 
to have us quibble over technicalities and put him off from day to day. He has gotten used to 
action and will feel that we should be able to give him some answer without delay. Whatever 
is done we fee] should be uniform, thus avoiding one standard in Ohio, another in Indiana, and still 
others in the various other states. Naturally, the question of individual state law limitations 
will be a deciding factor in the end, but even so, a wise and liberal policy should be our rule. 

In conclusion, let us remember that we can no longer continue in this old each-for-himself- 
way we have been so long following. We must coédperate in the full meaning of the word, to 
bring about better results. The class of men we turn out and license to represent pharmacy must 
be better trained, more competent and efficient than they have been in the past. They must be 
men with ideals, who believe in their work and the profession they represent. The watchwords 
of the day are coéperation and efficiency and the world has never witnessed a greater exhibition 
of what may be done through their influence than we see today. 

On motion duly seconded the Joint Meeting was adjourned. 





FEDERATION OF AMERICAN PHARMACY. 
BY H. V. ARNY, Chairman. 


“Federation” has been the slogan during the past year and it is now common pharma- 
ceutical knowledge that the American Pharmaceutical Association, through its Federation 
Committee, has been trying to stir up American Pharmacy to an understanding of the need of 
more coéperation. 

Efforts along national lines are proceeding slowly but satisfactorily and it is hoped that 
at the New York meeting of the A. Ph. A., which will be held during August, definite plans of 
coéperation along the lines of publicity and research will be formulated. 

Of even greater importance is the question of a closer bond between the State Associa- 
tions and the American Pharmaceutical Association, and such coéperation received a distinct 
impetus at the Chicago meeting of the American Pharmaceutical Association by the enlarge- 
ment of the scope and functions of the A. Ph. A. house of delegates, which, as now agreed upon, 
is to consist of delegates from State Associations, who can vote, however, only if members of 
the American Pharmaceutical Association. An important forward step was the formulation of 
an arrangement whereby a combined State and A. Ph. A. membership may be obtained for one 
fee. 

This will be accomplished if the individual State Associations approve of the advantageous 
plan suggested at the Chicago meeting of the American Pharmaceutical Association and which, 
after discussion, was referred to the State Associations for discussion at their annual meetings 
of 1919. The idea is embodied in a proposed amendment to the A. Ph. A. by-law which, if 
adopted, will offer membership in the A. Ph. A. at $3.00 per annum, to State Association mem- 
bers, “if the number of members of the American Pharmaceutical Association, who are members 
in good standing of any State Association, shall equal 100 per centum of the actual number of 
members of such a State Association.’’ (See JOURNAL OF THE A. Pu. A., October, 1918, pages 
883 and go9.) 

The foregoing proposition means that if the plan is carried out the Association will fur- 
nish its two great publications, the JOURNAL of about 1100 pages and the Year Book of about 
500 pages, to State Association members at a remarkably low figure. To non-members, each 
of these publications costs $4.00 a year, making a total cost of $8.00; to its present regular mem- 
bership, the two are furnished for the annual dues of $5.00; and now the proposition is to fur- 
nish these volumes to members of State Associations (on a 100 percent membership basis) for 
$3.00 a year. 

In the average State Association, the annual dues are $2.00. For this, the member gets 
the splendid legislative protection offered by all live State Associations, the opportunity for ex- 
change of views at the annual conventions, and the annual Proceedings, constituting an attrac- 
tive volume filled with good material. 

If the ‘‘club rate’? suggested by the American Pharmaceutical Association goes into ef- 
fect, for $5.00 a year the State Association member will obtain all of the advantages gained at 
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present from his $2.00 dues and, in addition, the two publications, the JouRNAL and the Year 
Book of the A. Ph. A., representing a retail value of $8.00. Ten dollars for five is surely a strik- 
ing offer, but it is only a fraction of the advantages offered by A. Ph. A. membership. Of even 
greater value than the material offer suggested above are the intangible but very real advan- 
tages that any pharmacist gains from being a part of the American Pharmaceutical Association. 

What are the abstract advantages of A. Ph. A. membership? To those of us who are 
active in its affairs the greatest pleasure comes from the privilege of carrying on the work, so 
wisely planned and conducted by the great men of American Pharmacy of twenty, or forty, or 
even sixty years ago. For sixty-six years the American Pharmaceutical Association has stood 
for the best in pharmacy and to-day it is still living up to its traditions. The influence of the 
A. Ph. A. upon our calling in this country is immeasurable. Practically every State Association 
was founded upon its initiative. The Associations of Pharmacy colleges and of State boards 
were organized at meetings of the A. Ph. A. and still hold their meetings at the same place as 
and just prior to the A. Ph. A. convention. That potent influence in national legislation, the 
Drug Trade Conference, was the outcome of a discussion at an A. Ph. A. meeting and in its coun- 
cils the A. Ph. A. wields much influence. Unsatisfactorily slow though it may be, whatever 
progress has been made in improving the status of pharmacists in the United States Army and 
Navy has been largely due to the efforts of the A. Ph. A. Committee created for that purpose 
in 1894. 

That standard of pharmaceutical practice, the National Formulary, is a child of the A. 
Ph. A.; the A. Ph. A. model pharmacy laws have been of great service in framing legislation in 
the several States of our Union; and now, always alert to the needs of the day, the interests of 
our return warrior pharmacists are being finely served by the Association’s Advisory Committee 
for Soldier and Sailor Pharmacists. 

This shows, sketchily and incompletely, what the American Pharmaceutical Association 
has done in the past and is doing in the present. How much more can it do in the future if 
federation with national organizations and with State Associations is brought to pass? 

May not we of the A. Ph. A. Federation Committee ask your Association to give the pro- 
position of combined dues your careful consideration at your 1919 meeting? 

Bear in mind that the present status of the proposition is that we should take counsel 
together. The amendment to the A. Ph. A. by-law is at present merely proposed and it will 
not be acted upon until after the session of the house of delegates, at which the representatives 
of your Association will discuss the project with the delegates from other State Associations. So 
will you not at your approaching meeting study the proposition and then instruct the delegates 
you select to represent you at New York? And above all, select such delegates in order to 
beat the record of 1918, when 32 State Associations chose delegates to the A. Ph. A. meeting. 





REPORT OF THE DELEGATES OF THE AMERICAN PHARMACEUTICAL 
ASSOCIATION TO THE AMERICAN ASSOCIATION OF 
PHARMACEUTICAL CHEMISTS. 


To the American Association of Pharmaceutical Chemists: 

Mr. E. G. Eberle and I have been appointed by the American Pharmaceutical Associa- 
tion to convey to you a message of fraternal regard and the wish that your meeting may prove 
successful. You will discuss many subjects of interest and importance, but probably none more 
so than the suggestion made by Dr. Charles Herty, editor of the Journal of Industrial and Engi- 
neering Chemistry, published by the American Chemical Society in regard to the establishment 
of a National Research Institute. 

I was invited by Dr. Herty to attend the meeting of the New York branch of the Amer- 
ican Chemical Society, where this subject was originally discussed. I was also invited by the 
editor of the JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION to contribute a paper 
on the subject which appears in the April number under the title—‘‘Proposed National Insti- 
tute of Drug Research,’’ and more recently I accepted an invitation to take part in a discussion 
of the plan by the Philadelphia branch of the American Chemical Society. In this discussion, 
Prof. H. V. Arny, of the New York College of Pharmacy, Prof. Charles H. LaWall, Chairman 
of the Revision Committee of the United States Pharmacopeia, and Dr. Herty himself, also 











took part. I present this subject to you for further discussion on account of its great impor- 
tance, and, as the views presented by the members of the American Pharmaceutical Association 
who have discussed it in print appear to harmonize, I can probably do no better than repeat 
what I said during the recent discussion in Philadelphia to which I have just referred. 

“It goes without saying that the future of any nation depends in large measure upon the 
degree to which the principles developed by original research are applied to the solution of eco- 
nomic and industrial problems. ‘Two classes of research institutions and research workers are 
required, one for the development of principles, and the other for promoting their application. 

“Two general types of research institutions exist, namely, those having as their object 
the promotion of pure science without regard to its practical application, and those having the 
practical application of the knowledge evolved by the researches as a primary object. 

“Belonging to the type of research institutions for the promotion of pure science are the 
university research laboratories, the Government research laboratories, and the foundation 
research laboratories, the latter illustrated by the laboratories fostered by the Carnegie Institu- 
tion, the Rockefeller Institute for Medical Research, the Geophysical Laboratories, the Magnetic 
Laboratory and the Mt. Wilson Observatory. These institutions are notably free from finan- 
cial domination, and the results of their research work are public property. The industrial 
research institutions may be classified under general and specific types, those devoted to the 
promotion of certain classes of industry belonging to the former, and the research laboratories 
of the various manufacturing houses belonging to the latter. 

‘Research institutions may also be classified according to their motive, as altruistic or 
egotistic. Government research laboratories illustrate the altruistic class. Research institu- 
tions of this class are and should be supported by the Government, representing the people at 
large. The results of their work are public property and therefore their support by the taxation 
of the people is eminently right and proper. 

‘Research institutions having as their motive the promotion of any one class of industry 
belong to the egotistic type, and it would be exceedingly unfair to tax the entire people for their 
support. Just to the extent that the industry is antagonistic to some other industry in its opera- 
tion, it partakes of the character of an army at war with an opposing army. Such institutions 
cannot therefore be properly established under governmental auspices. 

‘Then we have research institutions that may be of a mixed character, such, for example, 
as the research laboratories established by manufacturers engaged in the legitimate pharmacal 
and pharmaco-chemical industries. Notable examples of this class of research laboratories exist. 
The research work done by this class of laboratories is sometimes altruistic, being donated to the 
public, and at other times the results are appropriated for individual commercial use by the house, 
in which case the motive is egotistic. 

‘‘We have before us for consideration a plan for establishing a Research Institute for pro- 
moting the chemical industries. To what class of research institutions will this institute belong? 
My analysis of the data in relation to the plan leads me to classify the proposed institution as 
belonging to the egotistic type of research institutions, having as its motive the promotion of the 
use of medicinal chemicals. 

“According to the plan as outlined in various communications on the subject, the object 
of the proposed Institute is to test new chemical substances upon animals in chemical and physio- 
logical laboratories established for those purposes under the auspices of the proposed Institute, 
and then send them to the laboratories of the universities and to the public hospitals and dis- 
pensaries throughout the country, for clinical tests and reports. 

“To carry out such a plan requires the coéperation of the medical profession and its educa- 
tional institutions, including the medical societies and press and the teaching faculties of the 
medical schools and colleges. These educational institutions, according to this plan, are asked 
to coéperate with the chemical industries in promoting the use of new chemical substances as 
agents for the prevention and cure of disease. 

“The question therefore arises: Are the results of this research to belong to the public 
or are they to be commercially controlled by the manufacturing houses engaged in the chemical 
industries? Is the manufacture and sale of these new chemical products to be monopolized by 
individual manufacturers by means of patents and alleged trademarks? If the results of researches 
are to belong to the public, so that all manufacturers may have equal right to make and sell the 
products, then the motive is altruistic, provided the products themselves are not limited to any 
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one class of medicinal products, but embrace all kinds of products used for the prevention of dis- 
ease and the treatment of the sick. 

“T have just stated that if the plan includes the investigation of the materia medica from 
all possible points of view, the motive is altruistic. However, this statement must also be modi- 
fied because the question of altruism is dependent upon the kind of advertising propaganda per- 
mitted, endorsed or tolerated by the Research Institute, if established according to the plan under 
discussion. 

“‘As stated in many papers I have written on this subject of propaganda for introducing 
alleged new remedies during the past thirty years, tens of thousands of alleged new remedies have 
been introduced by advertising, and not more than one-tenth of one percent of them have proved 
of any permanent therapeutic value. This commercial introduction of alleged new remedies 
by advertising represents hundreds of thousands of useless experiments upon the sick by physi- 
cians in private and hospital practice, and many times that number of the self-medicating pub- 
lic. No one has profited by this so-called new remedy business except the manufacturers and the 
press—medical, pharmaceutical, secular and religious. In relation to the medical profession 
and the public, this state of affairs has done much to foster therapeutic drug nihilism. The 
claims made for the products in advertising have not been realized in the majority of instances, 
and as a result, both physicians and patients have been losing faith in drugs as remedial agents. 
While this nostrum business has enriched the manufacturers of these products, it has impoverished 
the medical and pharmaceutical professions, and seriously injured their prestige in public esteem. 
Among other disastrous results, it has been the means of throwing open the field of medical and 
pharmacal practice to exploitation by persons without education or training as physicians, pharma- 
cists or chemists, to the injury of the public health. 

‘The only way that we can ever know the true value of drugs as prophylactic and remedial 
agents is by their free and unbiased discussion by competent observers, and the free publication 
of the knowledge thus evolved for the benefit of all concerned. In other words, the remedy is 
to be found in standardizing the materia medica and rendering drugs instruments of precision, 
which cannot be done under any system by which the manufacture and sale of the drugs them- 
selves are commercially controlled by the manufacturing houses and a fictitious demand is created 
for them by misleading advertising, published in the advertising columns of a subsidized press. 

“Tt is therefore apparent that what we need is a Research Institute devoted to the in- 
vestigation of the newer materia medica, which shall include in its work all fields of materia medica 
research—a research institution that shall also deal with the problem of introducing newer materia 
medica products, so that the institute may not be utilized for promoting the commercial welfare 
of the nostrum business as against the interests of the public. If the plan of the American Chem- 
ical Society for a Research Institute can be so formulated and administered as to secure these 
objects, there can be no question whatever in regard to its importance and value to the Amer- 
ican people.” 

In closing, I can no better express the views of the American Pharmaceutical Association 
than to quote the following from an editorial appearing in the May number of the JouRNAL OF 
THE A. Pu. A., which statement is quoted from ‘‘A few comments on tlie proposed institute for 
drug research’’ appearing in the Chicago Chemical Bulletin for April: 

“With all these commendable expressions, why do the promoters not rise toa plane of true 
altruism and propose that the Institute be a coédperative agency, actually unifying the best ele- 
ments of chemistry, pharmacy and medicine? What good purpose or what logic is served in 
the insistence on keeping the Institute rigidly under the control of the American Chemical So- 
ciety? * * * * * * ‘The really big thing is to create a recognized research center not 
controlled by any one group or element; an institute whose policies are formulated by men of 
experience in the various affiliated branches of medico-chemical sciences and willingly seek the 
advice of all coéperative agencies. * * * * Public health demands that evidence of supreme 
bigness out of which will rise a recognized national seat for critical drug research stripped of all 
professional or commercial pettishness and not dominated by any one group of scientists.” 

For the Delegates from the A. Ph. A., 
F. E. Stewart, Chairman. 
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ALKALOID ADSORPTION IN DRUGS 
AND ITS ROLE IN PHARMACEU- 
TICAL PRACTICE. 


H. Palme, University Stockholm, Arch- 
Pharm., 256, 223-48, 1918; through Chemical 
Abstracts. In continuation of the investiga- 
tions of Palme and Winherg several series 
of experiments were instituted to prove in 
the most convincing manner the presence 
of adsorptive properties between alkaloids 
and other drug constituents, and to deter- 
mine whether such phenomena are quite 
general or otherwise. To this end investiga- 
tion was made of powdered nux vomica, 
whereby the distribution of alkaloids was 
studied partly in a system of the powdered 
drug and dilute hydrochloric acid, partly in 
a system of the powdered drug, aqueous 
alkali and chloroform-ether. In addition, 
the alkaloids of ipecac were extracted with 
dilute hydrochloric acid, and in the same 
manner the extraction of the cinchona alka- 
loids with alcohol was effected. In order 
finally to prove that those drugs which con- 
tain alkaloids are not the only ones capable 
of adsorbing the latter, powdered licorice 
was treated with a solution of atropine. As 
a result of the experiments it appears certain 
that when an alkaloid-bearing drug is treated 
with a liquid, in which the alkaloid in ques- 
tion is soluble, a certain amount always re- 
mains undissolved, which compared with the 
weight of drug involved increases with the 
concentration of the solution. It is further 
shown that an alkaloid-free drug is capable 
of attracting the dissolved alkaloidal princi- 
ple in solution. These phenomena indicate 
the necessity of giving greater heed to the 
methods employed in alkaloidal determina- 
tions. 


A NEW FORM OF CALOMEL. 


A new method of preparing calomel in a 
bulky and therapeutically highly active form 
has been devised by Duret, and particulars 
of the new form are given in the Annales de 
l'Institut Pasteur, and reported in the Chemist 
and Druggist of June 7, 1919. In view of the 
importance attached to the use of calomel 
in the shape of an ointment and also of hypo- 
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dermic injections, his process and conclusions 
are of particular interest. The method is 
based on the following reactions: Sodium bi- 
carbonate reacts with magnesium chloride to 
form sodium chloride and magnesium bi- 
carbonate. Hydrochloric acid (liberated by 
the reduction of mercuric chloride) reacts 
with the magnesium bicarbonate thus formed 
to yield, again, magnesium chloride; simul- 
taneously, the mercuric chloride present is 
reduced to mercurous chloride. The details 
are as follows: A solution of 


Sodium bicarbonate....... 
er 
Distilled water........... 


is added to a solution of crystalline magnesium 
chloride, 7.5 grammes in 20 grammes of dis- 
tilled water. This mixture is then added to 
the following solution, contained in a flask 
of 500 Cc. capacity: 
Mercuric chloride...... 
Hydrochloric acid (33 .65 
gg: 
Distilled water......... 
Carbon dioxide is liberated, while mercurous 
chloride is precipitated in a very finely divided 
state. To complete the reaction, the flask is 
heated on a water bath, with constant agita- 
tion, until no more gas is evolved. It is then 
allowed to cool, filtered, and the precipitated 
mercurous chloride is washed with cold dis- 
tilled water. This formula yields about 10 
grammes of calomel, in a form three times 
bulkier than the ordinary preparation. The 
amounts given must be strictly adhered to, as 
an excess of magnesium bicarbonate would 
yield magnesium carbonate mixed with the 
calomel, while an insufficient amount of mag- 
nesium bicarbonate would result in leaving 
unchanged a portion of the mercuric chloride. 
Tests which were conducted by the author 
showed that the calomel obtained by this 
method is ionized in water to a greater extent 
than the ordinary product (tested with di- 
phenylcarbazide and sodium monosulphide), 
and for this reason its therapeutic activity is also 
greater. Experiments showed that this finely 
divided calomel, in the presence of organic 
substances, was dissociated into metallic mer- 
cury in a state of extremely fine subdivision; 


6 grammes 
10 grammes 
80 grammes 


11.5 grammes 


10 drops 
100 grammes 
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consequently by this method it is possible to 
employ mercury in statu nascendi, thus as- 
suring its rapid absorption. For its applica- 
tion as calomel ointment the author gives 
the following formula: 
Precipitated calomel (ob- 
tained by above proc- 


Ride ROMY alr Pat eae 10 grammes 
Crystalline magnesium 

cChioride.............. 10 grammes 
Sodium bicarbonate. ... . 7 grammes 
THVERE. nc cccccrcvesse. 0.35 20 
Camphor............... 0.35 gramme 
Glycerin of starch...... 15 grammes 
Arachis oil.............. 15 grammes 
Anhydrous lanolin..... . 20 grammes 
Distilled water......... 25 grammes 


The magnesium chloride, sodium bicarbonate, 
and water are mixed in a mortar, the precipi- 
tated calomel added, and then the glycerin 
of starch. Melt by gentle heat the anhydrous 
lanolin in 10 grammes of arachis oil, add the 
thymol and camphor previously dissolved in 
5 grammes of arachis oil, and while liquid add 
the whole to the first mixture, and heat until 
a homogeneous ointment is obtained. 

For the hypodermic injection of calomel 
the following formula is given: 


Mercuric chloride..... . 
Hydrochloric acid (33.65 


5.75 grammes 


ee 5 drops 
Glucose............... 5 grammes 
Sodium bicarbonate.... 3 grammes 
Crystalline magnesium 

I ya sce ia ss 3.75 grammes 
Distilled water........ 20 grammes 
ee 100 Ce. 


Dissolve in a flask of 200 Ce. capacity the mer- 
curic chloride, by warming, in the distilled 
water to which the hydrochloric acid has been 
added, then add the glucose. Mix ina porce- 
lain capsule the sodium bicarbonate with 
about 50 grammes of syrup, add the magne- 
sium chloride and mix. Now add the mix- 
ture to the contents of the flask. The capsule 
is repeatedly rinsed with small amounts of 
syrup, which are added to the flask. Shake 
and warm on a water bath until the evolution 
of gas has almost ceased; allow to cool, and add 
sufficient syrup to produce 100 Cc. This 
yields 5 grammes of calomel (1 Cc. = 0.05 
gramme of calomel) in extremely fine sub- 
division, which keeps for a long time in sus- 
pension. 

To avoid the pain which follows the injec- 
tion of calomel, and which is due to the libera- 
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tion of free hydrochloric acid, the following 
modification is employed: 
Mercuric chloride......... 
Hydrochloric acid (33.65 

Salt icckrs <.5es + 
0 eee 
Sodium bicarbonate....... 8.65 grammes 
Cryst. magnesium chloride. 10.5 grammes 
Distilled water........... 25 grammes 
OO, eee lS 


Of the above 1 Cc. corresponds to 0.05 
gramme of calomel. 


Charles H. LaWall was awarded the de- 
gree of Doctor of Pharmacy by the University 
of Pittsburgh, June 15. The university cele- 
brated its one hundredth anniversary at this 
commencement and the honorary degree of 
Doctor of Pharmacy awarded to Dean LaWall 
was the first award of its kind since 1914. 


6.775 grammes 


5 drops 
5 grammes 


The degree of Master of Pharmacy, Honoris 
Causa, was conferred upon Harry Vin Arny, 
William August Puckner and Heber Wilkinson 
Youngken by the Philadelphia College of 
Pharmacy, June 4. 


A. B. Stevens, for many years dean of the 
College of Pharmacy, University of Michigan, 
has retired from active service and will make 
his home in California. Dr. Henry Kraemer 
succeeds as dean of the College. Dr. Stevens 
has been a member of the University faculty 
for thirty-three years. He was the guest 
of honor at a dinner on May 16, at the Detroit 
Athletic Club, given by friends of the retiring 
dean and professor. 


William B. Day, General Secretary of the 
American Pharmaceutical Association, was 
presented by the Alumni of the Class 1894, 
Chicago College of Pharmacy, with a hand- 
some watch and chain on the occasion of the 
recent Alumni banquet. 


Dr. Edsel A. Ruddiman, has been elected 
Dean of Vanderbilt University School of 
Pharmacy vice Dr. J. T. McGill, resigned. 
While the latter has resigned the Deanship he 
will continue his connection with the School. 


Journal de Pharmacie de Belgique is the name 
adopted for the Belgian Pharmaceutical Jour- 
nal. The publication consolidates the former 
pharmaceutical journals of Belgium: The 
Journal de Pharmacie d’Anvers, the Revue 
Internationale de Pharmacie, the Annales de 
Louvain, the Journal de Pharmacie de Liége, 
the Bulletin Pharmaceutique de Charleroi, the 
Revue Pharmaceutique de Flandres, and the 
Officine. 











588 


JOURNAL OF THE 


SOCIETIES AND COLLEGES. 


THE NEW YORK MEETING OF THE 
AMERICAN PHARMACEUTICAL 
ASSOCIATION. 


The Sixty-seventh Annual Convention of 
the American Pharmaceutical Association will 
be held in New York City the week of August 
25th. The Committee has chosen as head- 
quarters the Hotel Pennsylvania, the newest 
in the City and the largest in the world. 
The management of this hotel has assured the 
Committee the best of facilities and service that 
New York affords. 

The entertainment will be such as will long 
be remembered by those who may attend. 
This is a Victory Year and a Peace Year and 
it is the intention of the Committee to make the 
67th Annual Convention a fitting one for such 
an occasion. 

A most hearty invitation is therefore ex- 
tended to you to be present. 
ments now to visit New York the week of 
August 25th. Urge the ladies to come as 
special attention is being given to their enter- 
tainment. 

This invitation is sent out somewhat early, 
for two reasons—to give you sufficient time 
to make all provisions which may enable you 
to be free from your business the week of the 
25th and to ask you to MAKE YOUR HOTEL 
RESERVATION NOW. 

This is important as the hotels in New York 
City are somewhat crowded. 

Sincerely yours, 
Huco H. SCHAEFER, 
Local Secretary. 


Make arrange- 


The program of the Meeting is printed in 
Council Letter No. 17, p. 493, June issue of the 
JOURNAL A. Pu. A. 

Make your Reservations Now! Members 
should write to Charles Fischer, Chairman 
Hotel Committee, 262 Cornelia Street, Brook- 
lyn, N. Y. 

Room Rates Hotel Pennsylvania, New York 
At Seventh Avenue, 32d to 33rd Streets, oppo- 
site Pennsylvania Terminal: 

Rooms with single bed 
$3.50 and $4.00. 

Rooms with double bed (for one) $4.00, $5.00 
and $6.00. 

Rooms with 
$6.00 and $7.00. 

Rooms with twin beds (for one or two) 
$6.00, $7.00 and $8.00. 

Parlor Suites: $12.00 and up. 


(for one) $3.00, 


double bed (for two) $5.00, 


About Reservations: 

Reservations should state kind of room ac- 
commodations desired, day date, and 
if possible the hour of arrival. If a room at 
the rate requested is not available, a room 
nearest that rate will be reserved. 

Hotel Pennsylvania (Roy Carruthers, Resi- 
dent Manager) is under the management of 
Hotels Statler Co., Inc. (E. M. Statler, Presi- 
dent), also owning and operating Hotels 
Statler in Buffalo, Cleveland, Detroit and St 
Louis. 


and 


SCIENTIFIC SECTION OF THE 
A. PH. A. 

During the Annual Convention of the A 
Ph. A. to be held in New York the week be- 
ginning August 25, 1919, the Scientific Section 
will hold meetings on Thursday and Friday, 
August 28 and 29. Those desiring to read 
papers before this Section should submit them 
to the Secretary, Dr. A. G. Du Mez, Hygienic 
Laboratory, U.S. P. H. S., Washington, D. C., 
not later than August roth. 

A. G. D 


SECTION ON PRACTICAL 
AND DISPENSING, A. 


PHARMACY 
re. A. 


This section is still short quite a few papers 
to complete its program for the New York 
meeting. All those intending to contribute 
papers to this Section will please communicate 
immediately with one of the officers so that the 
title may be included in the program. 

Part of the time of this Section will be de- 
voted to constructive criticism of the N. F. IV 
Any suggestions that will improve the book in 
its next revision are desirable. Please write 
your and suggestions mail 
them to any of the officers of this Section 
This is the best method of making the book 
practical and popular. 

If time permits a discussion of the same char- 


criticisms and 


acter will be held on the Pharmacopoeia. 
The United States Bureau of Standards has 


proposed standards for sifting screens and 
has sent copies of these standards to the 
various scientific bodies that they might 


interest, for discussion and approval. This 
will probably come before this Section. 
ROBERT Woop TERRY, Chairman, 
363 King Avenue, 
Columbus, Ohio 
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KAPPA PSI DINNER. 


The members of the Kappa Psi (medical and 
pharmaceutical) Fraternity who attend the 
Annual Convention of the A. Ph. A. in New 
York City this year will hold an informal 
dinner during the meeting. Place and date 
will be announced at the convention. 


PRIZE MEMBERSHIPS IN THE AMERI- 
CAN PHARMACEUTICAL ASSOCIA- 
TION OFFERED BY COLLEGES 
OF PHARMACY. 


The JOURNAL OF THE AMERICAN PHARMA- 
CEUTICAL ASSOCIATION is desirous of making 
acknowledgment of the prize memberships 
offered by Colleges of Pharmacy in the Ameri- 
Pharmaceutical Association. At this 
time we are in position to report a few, and 
will gladly make further report of other in- 
stitutions, or should there be any incorrections, 
adjust them in a succeeding issue. 

The Brooklyn College of Pharmacy awarded 
prize membership to Santi Ruisi. 

The Cleveland School of Pharmacy offered, 
through Lewis C. Hopp, a prize membership 
to Fred Welton Herget. 

A large percentage of the graduates of Ford- 
ham University joined the American Pharma- 
ceutical Association. 

The College of Pharmacy of the State 
University of Iowa awarded a prize member- 
ship for highest rank in Practical Pharmacy 
to L. W. March, of Hot Springs, S. D. Sub- 
scription to the JOURNAL OF THE A. Pu. A. 
was awarded as a prize by Prof. Kuever to 
the Junior attaining the highest rank in Prac- 
tical Pharmacy, R. C. Lande, of Slater, Iowa. 
Dean W. J. Teeters awarded a prize member- 


can 


ship for highest rank in Recognition and De- 
scription of Organic Drugs to Lena Richmond, 
of Elma, Gus Scherling, of Sioux 
City, awarded a prize membership for the 
Morris W. 


Iowa. 


highest rank in Chemistry to 
Webb, of Rolfe, Iowa. 

The Massachusetts College of Pharmacy 
awarded a prize membership for best record 
in Pharmacy, through Prof. Elie H. LaPierre, 
to Cyriac P. Ricard; through Dean Theodore 
J. Bradley, for the best record in Analytical 
Chemistry, to Lloyd R. Wyman; for the best 
record in General Chemistry, by President C. 
Herbert Packard, to Alice L. Mugar; through 
Treasurer John G. for the 
record in Organic Chemistry, to Seymour E. 
Woodward; Prof. Howard H. Smith 


Godding, best 


and 


589 


awarded a prize membership, for the best record 
in Materia Medica, to Elizabeth Harding. 

The Oklahoma School of Pharmacy awarded 
the John Barbour prize in Pharmacy, of mem- 
bership in the American Pharmaceutical 
Association, to Miss Winifred McAdams, of 
Norman, Okla. The Howard S. Browne 
membership prize, for best record in Materia 
Medica, was awarded to John Sargent, of 
Norman, Okla. 

A large percentage of the Senior Class of the 
Philadelphia College of Pharmacy joined the 
American Pharmaceutical Association, and 
the Pharmacy Review Prize, consisting of one 
year’s membership in the American Pharma- 
ceutical Association, offered by Ivor Griffith 
for the highest average in Theory and Prac- 
tice of Pharmacy, was awarded to John 
Roanoke Randolph, of Tennessee. 

The Pittsburgh College of Pharmacy 
awarded a membership prize, for best average 
in Materia Medica, to Miss Thelma Webber. 
Clarence G. Earlin was awarded a membership 
prize for highest average in Theoretical Phar- 
macy. Alexander Meyers was awarded mem- 
bership for highest rank in Chemistry. Garett 
E. Wagner was awarded the Pharmacy Prod- 
ucts Prize of membership in the American 
Pharmaceutical Association. A Pharmacog- 
nosy prize, consisting of membership in the 
American Pharmaceutical Association, 
awarded to Donald M. Mitchell. 

Purdue University reports that all of this 
year’s graduates joined the American Phar- 
maceutical Association. 

The St. Louis College of Pharmacy awarded 
membership in the American Pharmaceutical 
Association to William Dixon Graves, of 
Mansfield, Ark., for high scholarship during 
the session of 1918-1919. 


was 


THE MEETING OF THE AMERICAN 


MEDICAL ASSOCIATION. 


The Annual Meeting of the American Medi- 
cal Association held in Atlantic City 
during the week of June 9. The Chairman of 
the House of Delegates stated that the Ameri- 
can Medical Association must either become a 
reminiscence or adapt itself to the requirements 
of modern medicine as the future may apply to 
arising conditions. The latter should be the 
vision of the House of Delegates. 
Arthur Dean Bevan emphasized the importance 
of obtaining a closer contact between the ac 
tivities of the National Association and the 
activities of the forty-eight State Associations. 


was 


President 
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In another part of his address, he said: 
‘There has been more or less conflict between 
the drug houses and the Council on Pharmacy 
and Chemistry. I would suggest that in the 
future reputable drug houses of this country 
be called in conference with the Council on 
Pharmacy and Chemistry, in order that some 
plan may be devised by which there can be 
coéperation between this Association and the 
great drug houses of this country. Such a co- 
operation does not as yet exist. We can all 
see the difficulties in obtaining such a coépera- 
tion, and yet I believe that these difficulties 
can be overcome, and that it would be much 
more desirable to work in harmony and in co- 
operation with these drug houses. 

“As to the stimulation of medical research, 
a great deal can be done by the Association in 
that line.” 

President-elect Alexander Lambert recom- 
mended the following resolutions to the House 
of Delegates: 

WHEREAS, The abuse of narcotic drugs has 
become such a widespread evil that it has re- 
quired action by the federal government. 

WHEREAS, The situation can only be con- 
trolled by coéperation and concerted action 
by the medical profession, the pharmaceutical 
interests, and state and federal laws; therefore 
be it 

Resolved, That the American Medical Asso- 
ciation respectfully requests the Internal 
Revenue Department of the federal govern- 
ment to call together a conference composed of 
representatives of the medical profession, the 
wholesale and retail drug interests, and rep- 
resentatives from each state. And further, 
be it 

Resolved, That the Speaker of the House of 
Delegates of the American Medical Associa- 
tion be instructed by the House of Delegates to 
appoint a committee of three to represent the 
American Medical Association at such a con- 
ference, if called. 

We add that the dispensing of alcoholics is 
another matter in which both medicine and 
pharmacy are interested. Those adopting dis- 
reputable methods should be made to under- 
stand that their acts will be condemned and 
assistance rendered Government officials to 
stamp out illegal traffic. 

We have on a number of occasions com- 
mented editorially on the need of codperation 
between the American Medical Association 
and the American Pharmaceutical Association. 
There should be morale among professions; a 
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belief in one another. Codéperatively they can 
and will do better work. There should be the 
spirit of sacrifice and altruism, willingness to 
give a lift and a commendable approval of 
the success and advancement of others. 

There is a widening field of medical science 
before us in which medicine and pharmacy 
should find great opportunities. There 
also many important problems which require 
their codperation and we are pleased with the 
remarks made in the addresses of the A. M. A. 
officials. 


are 


PRESIDENT-ELECT OF THE 


A. M. A. 

SURGEON GENERAL WILLIAM C. BRAISTED 

The election of Dr. William C. 
Surgeon General of the Medical Department 
of the Navy, as President of the American 
Medical Association was particularly appro- 
priate to the Victory Meeting. Thus the 
Association not only honors the man it elects 
but is itself honored. Dr. Braisted’s career 
represents a steady progress through many 
delicate tasks and difficult assignments. He 
was born in Toledo, Ohio, in 1864, and was 
graduated by the University of Michigan in 
1883, and by the medical department of 
Columbia University in 1886. He served as 
interne in Bellevue Hospital, New York, for 
two and one-half years, entering civilian 
practice in Detroit in 1888 and continuing 
until 1890, when he entered the Navy as 
assistant surgeon. He was promoted in 
1893 to passed assistant surgeon, then to 
surgeon, and 1913 to medical inspector. In 
the routine of a naval career he has served on 
a number of vessels and at many naval hos- 
pitals, and twice has been instructor in surgery 
in the naval medical school. In 1904 he fitted 
out and equipped the hospital ship Relief 
During the Russo-Japanese War he went to 
Japan, as the representative of the Medical 
Department of the United States Navy, 
and his report on this assignment was con- 
sidered by the Japanese officials to be the most 
accurate and complete published. Surgeon 
General Rixey appointed him assistant chief 
of the Bureau of Medicine and Surgery; he 
continued in this service for six years, from 
1906 to 1912, serving also under Surgeon 
General Stokes. During 1906 and 1907 he 
was attending physician at the White House. 
He acted as fleet surgeon of the Atlantic Fleet 
from 1912 to 1914, when he became Surgeon 
General of the Navy with the rank of rear 
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admiral. He has been decorated twice by 
foreign governments—first by the emperor of 
Japan and later by the president of Venezuela. 
Admiral Braisted is especially noted for the 
interest he has taken in preventive medicine. 





REAR ADMIRAL WILLIAM C. BRAISTED, 


Surgeon General, U. S. Navy, 


President-Elect of the American Medical Association. 


He has given particular attention to the con- 
trol of venereal diseases. Under his adminis- 
tration the Department of Medicine of the 
Navy has made a most enviable record, as 
indicated by the remarkably low mortality 
and morbidity records of the men in the naval 
service. The election of Admiral Braisted at 
this time is especially fitting; it recognizes the 
service without whose aid the winning of the 
war would not have been possible.— 


Journal A. M.A. 


AMERICAN ASSOCIATION OF PHAR- 
MACEUTICAL CHEMISTS. 

The annual meeting of the American Asso- 
ciation of Pharmaceutical Chemists was held 
at Atlantic City during the week of June 2. 

Among the more important actions taken by 
the Association were those relative to the manu- 
facture of heroin and the limitation of the 
alcoholic content of medicinal preparations. 


The latter action was taken following the 
report of the Committee on Standard Mer- 
chandizing. The committee recommended, 
and it was the consensus of opinion of the 
Association, that the amount of alcoholic con- 
tent should be reduced to the minimum, and 
that no more should be used than was abso- 
lutely necessary as a solvent or preservative; 
that no preparations should be marketed which 
did not contain a medicinal dose of some active 
drug in each fluidounce, and that the spirit 
as well as the letter of the law regarding the 
distribution of products containing alcohol 
that might be used for beverage purposes 
should be strictly complied with. 


The heroin resolution follows: 


Resolved, That this association reiterates its 
resolution adopted two years ago, that the 
narcotic drug, heroin, be eliminated from all 
medicinal preparations, and that legislation be 
enacted to require such elimination. 

The officers elected for 1919-1920 are: 

President, Harry Noonan, New York City; 
First Vice-President, G. D. Ellyson, Des 
Moines, Iowa; Second Vice-President, Ralph 
R. Patch, Boston, Mass. 


OHIO BRANCH NATIONAL PHARMA- 
CEUTICAL SERVICE 
ASSOCIATION. 


At the annual meeting of the Ohio Branch 
National Pharmaceutical Service Association 
the following officers were elected: President, 
Captain Charles T. Souther, M. C., U.S. A.; 
Vice-President, Theo. Rosenthal; Dr. Frank 
Cain, Secretary for Ohio; Treasurer, Prof. C. M. 
Diserens; Prof. John Uri Lloyd, National rep- 
resentative; Charles D. Anderson, Columbus, 
Ohio representative; Horace M. Sellards, 
Ashland, Kentucky representative; Jos. Son- 
nenberg, Northfork, West Virginia representa- 
tive, and Galvin Swain, Wabash, Indiana rep- 
resentative. The Pharmaceutical Propa- 
ganda committee will be composed of Louis 
Werner, Sr., Chas. G. Merrell, O. B. Thuma, 
Milton Franken, H. J. Dusterberg, Louis 
Heister, R. H. Cox, Alfred DeLang, E. C. 
Widrig, Wm. L. B. Brittain and Henry B. 
Waltermann. Medical Propaganda Commit- 
tee, Dr. E. W. Mitchell, Dr. E. O. Smith, Dr. 
B. Merrill Ricketts, Dr. A. W. Nelson and Dr. 
Clifford Sater. Legal Propaganda Committee, 
Judge Smith Hickenlooper, Max Levy, Chester 
R. Shook, Howard Ragland and Judge David 
Davis. 
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OFFICERS KANSAS PHARMACEUTICAL 
ASSOCIATION. 


The officers elected for the ensuing year by 
the Kansas Pharmaceutical Association are: 

President, Ellis W. Cookson, Wichita; 
Secretary, D. F. Deem, Stark; Treasurer, 
John Schmitter, Gypsum. 

Legislative matters were important features 
of the discussions. Ottawa was selected for 
the next place of meeting. 


OFFICERS OF THE MISSOURI PHAR- 
MACEUTICAL ASSOCIATION. 


The officers of the Missouri Pharmaceutical 
Association for the ensuing year are: 

President, A. C. Smith, Carrollton; Honorary 
President, Theodore J. Bolton, Calhoun; First 
Vice-President, C. H. McDonald, Rocky Com- 
fort; Second Vice-President, Robert Lisch, 
Springfield; Third Vice-President, Murray Q. 
Williams, Warrensburg; Permanent Secretary, 
Henry M. Whelpley, St. Louis; Treasurer, 
William Mittelbach, Boonville; Assistant Sec- 
reiary, J. A. Wilkerson, St. Louis; Local Sec- 
retary, H. C. Tindall, Excelsior Springs. 





1919 meeting 

Left, H. M. 
Whelpley, St. Louis, 27 years secretary; right, Wil- 
liam Mittelbach, Boonville, 23 years treasurer. 


Photo taken at Excelsior Springs, 
Missouri Pharmaceutical Association: 


The Veterans’ Club elected George T. Lynn, 
of Kansas City, as President and William 
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Mittelbach, of Boonville, Secretary and Treas- 
urer. Seven of those who helped organize the 
Missouri Pharmaceutical Association forty- 
one years ago were in attendance. 

The Association re-endorsed ‘‘ Prerequisite 
legislation, and a special committee was ap- 
pointed to draw up a new Pharmacy Law. 
The proposition to make the Missouri Pharma- 
ceutical Association 100° membership in the 
American Pharmaceutical Association 
favorably discussed and a committee ap- 
pointed on Ways and Means. The 1920 con- 
vention will be held at Excelsior Springs. 


OFFICERS WEST VIRGINIA PHARMA- 
CEUTICAL ASSOCIATION. 

The West Virginia Pharmaceutical Asso- 
ciation elected the following officers for the 
ensuing year: 

President, John C. Davis, Wheeling; Vice- 
President, James Tierney, Weston; Secretary, 
P. H. Kelly, Thurmond; Treasurer, G. A. 
Bergy, Morgantown; Member of the State 
Council, C. H. Goodykoontz, Bluefield. 

Dr. J. H. Beal was present at the meeting, 
and in an address warned the members of the 
Association against hasty and unwise legisla- 
tion, and urged greater coéperation between 
various pharmaceutical interests. Samuel C. 
Henry reviewed the new Revenue Act, and 
E. C. Brokmeyer pointed out how individual 
pharmacists and State Associations can aid 
in preventing the enactment of legislation detri 
mental to pharmacy. Huntington was selected 
as the place for the next annual meeting 


OFFICERS OF THE NATIONAL 
CIATION OF DRUG CLERKS 


The following National officers were elected 


was 
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for the ensuing year: 

President, Henry J. Steining, LaFayette, 
Ind.; First Vice-President, James K. Wuench, 
Chicago, Ill.; Second Vice-President, Marvin 
E. Pate, Madisonville, Ky.; Third 
President, 1. W. Coleman, Kansas City, Mo.; 
Secretary-Treasurer, P. A. Mandabach, Chicago, 
Ill.; Editor-Director of Publicity, Paul J. 
Mandabach, Chicago. 


Vice- 





THE PHARMACIST AND THE LAW. 


A BILL TO INSURE PERMANENT 
COMMISSIONS TO MEMBERS OF 
U. S. HOSPITAL CORPS. 
H. R. 4760. 
In the House of Representatives, June 4, 
1919, Mr. Darrow introduced the following 
bill, which was referred to the Committee on 


Naval Affairs and ordered to be printed. The 
purpose is to insure permanent commissions 
to members of the Hospital Corps of the U. S. 
Navy. The bill has received the endorsement 
of Surgeon General Braisted, U. S. N., and of 
the Bureau of Medicine and Surgery. 


The temporary commissions now held by a 
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large number of men in the Hospital Corps 
have permitted this organization to prove its 
usefulness and it is known that the experience 
of line officers during the activities of the war 
have converted many of them to the enthu- 
siastic support of this measure. 

If the Bureau of Navigation and the Sec- 
retary of the Navy can be convinced that the 
increased responsibility and service of the 
Hospital Corps is justified, there is little 
doubt that the bill can be passed in Congress. 

The support of druggists throughout the 
country is asked in behalf of this measure. 
The National Pharmaceutical Service 
ciation has been active in the promotion of this 
desirable legislation and Secretary E. Fullerton 
Cook has sent out copies of the bill which 
should have the endorsement of every branch 
of pharmacy, for the advancement of those so 
engaged contributes to the progress of phar- 


Asso- 


macy. 


A BILL. 

To increase the efficiency of the Medical De- 
partment of the United States Navy and 
to improve the status and efficiency 
of the Hospital Corps of the 
United States Navy. 

Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled, That the President of the 
United States is hereby authorized to appoint 
a commission, by and with the advice and con- 
sent of the Senate, officers in the Hospital 
Corps of the Navy, in addition to chief phar- 
macists and pharmacists, at the rate of one 
for each two thousand of the total authorized 
number of officers and enlisted men of the 
Navy and Marine Corps, with ranks of lieu- 
tenant commander, lieutenant (junior grade), 
and ensign, which ranks are hereby estab- 
lished, who shall perform such duties in the 
Hospital Corps, as part of the Medical De- 
partment of the Navy, as may be prescribed 
by the Secretary of the Navy. Original ap- 
pointments to fill vacancies shall be made in 
the rank of ensign, Hospital Corps, United 
States Navy, by selection from the total num- 
ber of chief pharmacists and pharmacists, 
United States Navy, the board of selection 
for naval medical officers, whenever convened, 
to constitute a board for this purpose. Chief 
pharmacists pharmacists, so selected, 
shall, prior to promotion, be required to suc- 
cessfully pass a physical, mental, moral, and 
professional examination before medical and 


and 
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professional examining boards appointed by the 
Secretary of the Navy, and shall have been 
recommended for appointment by such board. 
Officers so appointed shall, after serving as 
ensign, Hospital Corps, United States Navy, 
for three years, be eligible for promotion to the 
rank of lieutenant (junior grade), Hospital 
Corps, United States Navy, and when so 
promoted shall take rank and precedence with 
officers of the Naval Medical Corps of the same 
rank according to the dates of their respective 
commissions, and such officers shall be eligible 
for advancement in rank in the same manner 
and under the same conditions as officers of 
the Naval Medical Corps with or next after 
whom they take precedence, and shall receive 
the same pay and allowances as officers of 
corresponding rank and length of service in the 
Naval Medical Corps up to and including the 
rank of lieutenant commander. Officers of 
the rank of ensign, Hospital Corps, United 
States Navy, shall receive the same pay and 
allowances as officers of the same rank and 
length of service in the line of the Navy; 
Provided, That lieutenant commanders, Hos- 
pital Corps, United States Navy, shall be 
eligible for selection by the board for selection 
of naval medical officers, for advancement in 
pay and allowances, but not in rank, to and 
including the pay and allowances of commander 
and captain, subject to such examinations be- 
fore advancement as the Secretary of the Navy 
may prescribe, except that the number of 
lieutenant commanders with the pay and 
allowances of captain shall not exceed 4!/2 per 
centum and the number of lieutenant com- 
manders with the pay and allowances of 
commander shall not exceed 8 per centum of 
the total authorized number of officers in the 
Hospital Corps, exclusive of chief pharmacists 
and pharmacists: Provided further, That lieu- 
tenant commanders, Hospital Corps, United 
States Navy, shall be eligible for advancement 
to the pay and allowances of commander and 
captain when their total service as officers, 
exclusive of their service as chief pharmacists 
and pharmacists, in the Hospital Corps of the 
Navy is such that if rendered as officers of the 
Naval Medical Corps it would place them in the 
list of medical officers with pay and allowances 
of commander or captain, as the case may be: 
And provided further, That officers of the 
Hospital Corps of the Navy who shall have 
gained or lost numbers on the Navy list shall 
be considered to have gained or lost service 
accordingly. Ensigns, lieutenants (junior 
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grade), lieutenants, and lieutenant comman- 
ders, Hospital Corps, United States Navy, 
shall become eligible for retirement in the same 
manner and under the same conditions as now 
prescribed by law for officers of the Naval 
Medical Corps, except that section 1445, 
Revised Statutes of the United States, shall 
not be applicable to these officers and they 
shall not be entitled to rank above lieutenant 
commander on the retired list, or to retired pay 
above that of captain; And provided further, 
That chief pharmacists and pharmacists ap- 
pointed assistant surgeons (temporary), 
United States Navy, pursuant to an act of 
Congress approved May 22, 1917, volume 40, 
Statutes at Large, page 84, entitled ‘An act 
to temporarily increase the commissioned and 
warrant and enlisted strength of the Navy and 
Marine Corps, and for other purposes,”’ shall, 
upon the passage of this act, subject to passing 
such examinations as the Secretary of the Navy 
may prescribe, be immediately eligible for ap- 
pointment as ensign, lieutenant (junior grade), 
lieutenant, or lieutenant commander, Hospital 
Corps, United States Navy, in the ranks held 
by them as temporary assistant surgeons: 
And provided further, That if any such officer 
in examination be found by the naval exam- 
ining board not qualified for appointment in 
the rank held by him, such board will proceed 
with the examination and determine the rank, if 
any, for which such officer is qualified, and shall 
report its findings and recommendations to the 
Secretary of the Navy, and if it be found that 
any officer so examined is not qualified for 
appointment in the rank for which examined, 
or in any lower rank, the board shall so report, 
and if such officer be found not qualified for 
appointment, or shall refuse to accept appoint- 
ment in the rank for which qualified and rec- 
ommended, his temporary commission as 
assistant surgeon, United States Navy, if 
still in force, shall be revoked: And provided 
further, That officers so commissioned in the 
Hospital Corps of the Navy shall retain the 
precedence with officers of the Naval Medical 
Corps that they held as temporary assistant 
surgeons, except that officers found qualified 
for a lower rank than that held by them in the 
temporary Navy shall be given a date of pre- 
cedence as determined by the Secretary of the 
Navy; And provided further, That nothing 
herein contained shall be construed to legislate 
out of the service any officer now in the Medical 
Department of the Navy or to reduce the rank, 
pay, or allowances now authorized by law for 
any officer of the Navy. 


JOURNAL OF THE 


IOWA PHARMACY LEGISLATION. 


The pharmacists of Iowa have been emi- 
nently successful in securing progressive legis- 
lation relating to pharmacy. The following 
enactments were passed during the last session 
of the Legislature: 

RENEWAL FEE LAW. 

Section 1. That section two thousand five 
hundred eighty-nine-d, supplement to the code, 
1913, be and the same is hereby amended by 
striking out all thereof following the period in 
line nine and substituting in lieu thereof the 
following: 

“After registration, an annual fee of two 
dollars for renewal certificate shall be paid on 
or before the twenty-second day of March 
by all pharmacists and assistants who continue 
in business, one dollar of which shall be paid 
into the state treasury, as provided in section 
two thousand five hundred eighty-six of the 
code, 1897, and one dollar of which shall be 
paid into the treasury of the Iowa Pharma- 
ceutical Association, quarterly, on the first 
day of January, April, July and October of 
each year, to be used by said association for the 
advancement of the art and science of pharmacy, 
and the conduct of such business without such 
renewal shall be a misdemeanor.” 


RECIPROCAL LEGISLATION ACT. 


Section 1. That section twenty-five hun- 
dred eighty-nine-b (2589-b), supplement to 
the code, 1913, be and the same is hereby 
amended by striking out the words, ‘“‘ten 
dollars’’ in the last line of said section, and 
inserting in lieu thereof the following: ‘‘Not 
less than the fee charged for reciprocal regis- 
tration by the state issuing the certificate upon 
which said application for reciprocal registra- 
tion is made, but in no event shall the fee be 
less than ten dollars.” 

Representative Becker also introduced and 
secured the passage of a measure providing 
for the traveling expenses of the secretary and 
treasurer of the Iowa Commission of Phar- 
macy. 


OHIO PHARMACY LEGISLATION. 


The following legislation has become part 
of the pharmacy laws of Ohio: 
AN ACT. 

To enact supplementary sections 1306-1 and 
1306-2 to aid the re-establishment of phar- 
macists and assistant pharmacists who 
during the war have served in the Army 
or Navy of the United States. 
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Be it enacted by the General Assembly of the 
State of Ohio. 

Sec. 1306-1. That every person registered 
as a pharmacist or as an assistant pharmacist 
or under a corresponding title in any other 
state or territory of the United States of 
America, or in the District of Columbia, who 
has served in the Army or Navy of the United 
States while at war with Austria-Hungary 
and Germany, and who has been honorably 
discharged from the service of the United 
States Army or Navy, shall be permitted within 
six months after such honorable discharge, 
upon proof thereof, and upon proof of such 
registration above mentioned, to the satisfac- 
tion of the State Board of Pharmacy, to prac- 
tice the profession as a pharmacist or assis- 
tant pharmacist, as the case may be, within the 
state for a period not to exceed six months. 
The State Board of Pharmacy shall issue a per- 
mit to that effect to all persons applying 
therefor and complying with the requirements 
of this section. 

Sec. 1306-2. Any person who under the pro- 
vision of section 1306-1, has received such per- 
mission for the period of six months to prac- 
tice the profession as a pharmacist or assist- 
ant pharmacist, after having resided within 
this state for not less than three months, who 
upon oath declares an intention to perma- 
nently reside therein, may apply to the State 
Board of Pharmacy for registration as a phar- 
macist or assistant pharmacist, as the case 
may be, under the laws of this state, upon 
payment of the fees provided for in section 
1311 of the General Code for issuing a certifi- 
cate to a pharmacist or assistant pharmacist 
and proof of good character and reputation, 
subject to the rules and regulations for that 
purpose prescribed by the State Board of 
Pharmacy, and said board upon such applica- 
tion, satisfactory proof and payment of fees, 
shall issue a certificate of registration as phar- 
macist or assistant pharmacist, as the case 
may be, to such a person without requiring him 
to meet other provisions of law which may 
otherwise prevail for reciprocal registration 
within this state, subject, however, after regis- 
tration, to all the other provisions of law which 
govern those who are registered within the 
state as pharmacist or assistant pharmacist. 

AN ACT. 

To amend sections 1302, 1303 and 1303-1 of 
the General Code, relating to the require- 
ments for examination as a pharmacist or 
assistant pharmacist. 
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Be it enacted by the General Assembly of the 
State of Ohio. 


Section 1. That sections 1302, 1303 and 
1303-1 of the General Code be amended to 
read as follows: 


Sec. 1302. An applicant for certificate as 
pharmacist shall be a citizen of the United 
States, shall not be less than twenty-one years 
of age, shall be a graduate from a school of 
pharmacy in good standing as defined in sec- 
tion 1303-2 of the General Code, shall have 
completed at least a two-years’ course in such 
school as defined in section 1303-2 of the Gen- 
eral Code and shall have had at least two 
years of practical experience in a drug store 
in charge of a registered pharmacist where 
physicians’ prescriptions are compounded: 
provided, however, that if the applicant has 
taken a longer course in a school of pharmacy 
in good standing, each additional year success- 
fully passed shall be counted as one year of 
practical experience. 


Sec. 1303. An applicant for certificate as 
assistant pharmacist shall be a citizen of the 
United States, shall be not less than eighteen 
years of age, shall be a graduate from a two- 
years’ course in pharmacy from a school in 
good standing as defined in section 1303-2 of 
the General Code, or shall have had at least 
one year of practical experience in a drug 
store in charge of a registered pharmacist in 
which physicians’ prescriptions are com- 
pounded and one year successfully passed in 
a school of pharmacy in good standing as 
defined in section 1303-2 of the General Code. 

Sec. 1303-1. The State Board of Pharmacy 
shall appoint an entrance examiner who shall 
not be directly or indirectly connected with 
a school of pharmacy and who shall have re- 
ceived the degree of B.A. or B.Sc., and who 
shall determine the sufficiency of the prelim- 
inary education of the applicants for admis- 
sion to a school of pharmacy in good standing 
as defined in section 1303-2 of the General 
Code, and to whom all applicants shall submit 
credentials. 

The following preliminary educational cre- 
dentials shall be sufficient: The equivalent 
of eight units as given in a high school of the 
state of Ohio and on and after January 1, 
1920, a diploma from a legally constituted 
high school, normal school or academy, issued 
after at least four years of study; provided, 
however, that in the absence of the foregoing 
qualifications, the entrance examiner shall 
examine the applicant in such branches as are 
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required to obtain them. Applicants desiring 
to enter a school of pharmacy in good stand- 
ing as defined in section 1303-2 of the General 
Code must submit certificates to the entrance 
examiner from their school authorities des- 
cribing in full the work completed: Pro- 
vided, that in the absence of all or any part 
of the foregoing qualifications, the applicant 
must present himself before the entrance 
examiner for the scheduled examinations: 
Provided further, that the applicants upon 
presentation of certificates from their school 
authorities or in case of examination, must 
pay in advance to the board of pharmacy a 
fee of three dollars. If the entrance examiner 
finds that the preliminary education of the 
applicant is sufficient, he shall issue to the 
applicant a certificate therefor which shall be 
attested by the secretary of the State Board of 
Pharmacy. The compensation of the entrance 
examiner shall be fixed by the State Board of 
Pharmacy. 
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Section 2. That said original sections 1302, 
1303 and 1303-1, of the General code be and 
the same are hereby repealed. 


OPIUM TRUST EXPOSE. 


Harry Patrick, alias Richard Spaulding 
alleged “King of Opium Smugglers,” has been 
arrested in Chicago. He described before 
District Attorney Charles E. Clyne the work- 
ings of the “opium trust,’’ of which he is a 
member. 

He located caches where many hundreds of 
pounds of opium are hidden, and named his aids. 

The arrest of Patrick is regarded by officials 
as an important step in the process of 
cleaning up a very large and complicated sys- 
tem of traffic in drugs. William H. Sage, 
chief of the narcotic division, declared that 
through Patrick clues may be obtained suffi- 
cient to discover the important accomplices in 
the ‘“‘opium trust.”’ 





BOOK NOTICES AND REVIEWS. 


A Treatise on Prescription Incompatibili- 
ties, including Prescription Oddities and Curiosi- 
ties. By W. J. Robinson, Ph.G., M.D., 
Editor of the Critic and Guide. First Edi- 
tion. 263 pages. Published by the Critic 
and Guide Company, New York. $3.00. 

To one who is familiar with Dr. Robin- 
son’s literary technique and style there are no 
surprises in this new treatise on the old sub- 
ject of prescription incompatibilities. He 
writes with his usual vigor and boldness and 
makes very interesting reading out of what 
would ordinarily be called monotonous and 
tiresome material. The one outstanding fea- 
ture of the composition is its practicability, 
and this because of the sensible everyday way 
in which things are discussed. So often in a 
work of this kind there is much injected that 
is purely imaginative—the so-called analytical 
laboratory prescriptions—that are not encoun- 
tered in actual practice and are just concocted 
to afford opportunity for discussion and possi- 
bly explanation. It is nevertheless often 
true that many physicians, because of their 
unfamiliarity with chemical facts, and some- 
times with therapeutic properties, do actually 
write prescriptions that appear ridiculous to 
the physician who is a correct prescription 
writer and to the pharmacist who is up to date. 
Some such curiosities are exhibited and com- 
mented upon in this volume. Outside of 


these few oddities the treatise is remarkably 
free from those superfluities that ordinarily 
abound in similar compositions. 

The arrangement of the text, in common 
with other books on the subject, is not as de- 
sirable as it might be from an academic stand- 
point. The usual classification of incom- 
patibilities is only casually referred to and 
no attempt made to group the prescriptions 
in their respective classes. Physical, chem 
and therapeutic incompatibilities 
served on the same pages and often there is no 
distinction made between them. Occasionally 
preventable incompatibility is passed by un- 
remedied and such omissions disappoint the 
reader. Sometimes unwarranted comment is 
made, as in the case of the combination of 
quinine and aspirin, 413 (p. 196), where the 
alleged progressive but slow production of the 
poisonous “‘quinotoxin’”’ by the action of the 
acetylsalicylic acid on quinine is ridiculed. As 
the prescription is written it is not incom- 
patible, but if it is dispensed and allowed to 
stand around for a few months this change 
undoubtedly occurs. In 162 (p. 100) Dr. 
Robinson very caustically and properly denies 
the alleged dioxide and glycerin incompati- 
bility. 

A very interesting feature of the book is 
the list of prescriptions furnished without com- 
ment and merely to serve as practice material 


ical are 
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for the reader. All of them are explained 
elsewhere in the text. An alphabetical sum- 
mary of incompatibilities adds to the prac- 
tical value of the volume and the complete 
cross-index gives it the finishing touch. 

In a work of this knid it is apparently ex- 
tremely difficult to avoid errors, not so much 
of commission as of omission. In that re- 
spect this book is not different from others 
of its kind. As examples of this we append the 
following instances taken at random from the 
text. In 9 (p. 20) attention is not called 
to the fact that tannin is not only incompati- 
ble with lime water but even with distilled 
water because of the hydrolytic reaction which 
occurs. In 58 (p. 43) no mention is made of 
the fact that the latest theory has it that 
the precipitated glycyrrhizin actually com- 
bines with the alkaloid forming a glycyrrhi- 
zinate of quinine. In 95 (p. 65) the state- 
ment is made that zinc sulphate is incom- 
patible with borax but no statement is made 
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in regard to the inhibition of a precipitate by 
using boric acid in place of the borax, that is, 
in the absence of glycerin. In 341 (p. 171) 
the copious effervescence manifested when 
peroxide and formalin are mixed is not al- 
luded to. In 372 (p. 179) the typographical 
error referred to could not have existed since 
the thymol would not be soluble in the pre- 
scribed menstruum. Lime water through- 
out the book is called aqua calcis, while the 
U. S. P. calls it liquor calcis. 

These technicalities referred to are actually 
of not much significance and are overwhelmed 
by the excellent character of the book as a 
whole. The peculiarities of the newer reme- 
dies such as chlorazene, chloretone, etc., 
are also commented upon and this brings the 
volume well up to date. To the practicing 
pharmacist and physician and to the students 
of both professions the book will prove a very 
valuable companion. 

Ivor GRIFFITH. 
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